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PREFACE. 


rnHE  Committee  of  the  Dundee  Social  Union  submit  in  the  following 
pages  a series  of  Reports,  prepared  under  their  direction,  upon  the 
physical  condition  of  a large  number  of  children  attending  four  Elemen- 
tary Schools  under  the  control  of  the  School  Board  of  Dundee,  and  two 
Voluntary  Schools.  These  Reports  cover  the  first  part  of  an  investigation 
into  the  social  condition  of  a section  of  the  people  which  was  undertaken 
in  the  summer  of  last  year. 

The  principal  Report,  dealing  with  housing  conditions,  covers  a wider 
field,  and  a considerable  time  must  elapse  before  the  results  can  be 
tabulated  and  published.  It  has  been  thought  desirable,  however,  to 
issue  the  results  of  the  medical  part  of  the  enquiry  at  once,  more  especially 
as  the  treatment  of  school  children,  from  a physical  as  well  as  an 
educational  point  of  view,  is  a subject  now  engaging  much  public  attention, 
and  is  expected  to  be  dealt  with  by  Parliament  at  an  early  date. 

The  national  importance  of  the  question  of  physical  deterioration  has 
been  brought  into  prominence  by  the  recent  report  of  the  Inter- 
Departmental  Committee  which  was  charged  with  the  duty  of  collecting 
evidence  throughout  the  country.  The  voluminous  material  submitted 
to  that  Committee  by  the  witnesses  examined,  and  the  Committee’s 
report  thereon,  show  that  the  proper  treatment  of  the  young  constitutes 
the  most  promising  line  of  reform  for  correcting  the  serious  evils  of 
national  deterioration. 

The  purpose  which  the  Committee  of  the  Social  Union  have  in  view 
in  submitting  the  present  reports  is  limited  to  a statement  of  facts  for 
the  considei-ation  of  all  interested  in  the  welfare  of  the  young.  The 
state  of  things  disclosed  is  sufficiently  serious  to  awaken  the  attention 
of  all  thoughtful  citizens.  Remedial  measures,  adequate  to  grapple  with 
the  dangers  arising  out  of  the  present  situation,  will  certainly  follow, 
provided  the  attention  of  the  public  is  sufficiently  aroused  to  realise 
these  dangers. 


It  remains  for  the  Committee  to  express  their  cordial  thanks  to  the 

able  workers  who  have  contributed  to  the  success  of  the  enquiry.  Special 

thanks  are  due  to  Miss  M.  L.  Walker,  whose  services  for  vears  have  been 

* 

of  the  greatest  value  to  the  Union  as  Honorary  Superintendent  of  the 
Housing  scheme ; also  to  Miss  Mona  Wilson,  London,  whose  former 
experience  and  interest  in  the  work  peculiarly  fitted  her  for  taking 
the  general  oversight  of  the  present  enquiry.  These  ladies  undertook  the 
responsibility  of  all  the  arrangements,  and  have  laboured  untiringly 
during  the  past  few  months  in  carrying  them  through.  Their  General 
Report  forms  a suitable  introduction  to  the  Medical  Reports  and 
Tables  which  follow.  The  Committee  express  their  cordial  thanks  to  Dr 
Templeman,  the  Medical  Officer  of  Health  for  the  City,  for  the  ready  help 
given  by  him  at  all  times,  and  for  his  Report ; also  to  Drs  A.  P.  Low, 
Emily  C.  Thomson,  C.  Taylor  Guild,  E.  F.  Macleod  Neave,  and  W.  E. 
Foggie,  for  their  help  and  interest  in  the  work,  and  for  their  Reports. 
Cordial  thanks  are  also  due  to  Mr  C.  P.  Sanger,  University  College, 
London,  for  assistance  and  advice  in  preparing  the  Tables,  and  to  Miss 
M.  I.  Webb  for  superintending  the  anthropometrical  measurements. 


Dundee,  G th  February  1905. 


I 


GENERAL  REPORT. 


In  carrying  out  the  remit  made  to  us  by  the  Sub-Committee 
appointed  by  the  Dundee  Social  Union  to  deal  with  the  enquiry, 
our  first  idea  had  been  merely  to  ascertain  the  weights  and  heights  of 
a number  of  children  in  the  Board  Schools.  But  in  order  to  make  such 
observations,  taken  alone,  of  value,  it  would  have  been  necessary  to  weigh 
and  measui'e  very  large  numbers  of  children  of  all  classes  in  Dundee  ; and, 
even  when  that  had  been  done,  the  existing  anthropometrical  records  for 
different  races,  classes,  and  localities  are  so  inadequate  that  it  would  have 
been  impossible  to  draw  trustworthy  conclusions  from  a comparison  of  our 
results  with  them.  Clearly,  therefore,  anthropometrical  data  must  be 
supplemented  by  medical  examination.  It  seemed,  at  first,  impossible  to 
compass  so  elaborate  an  inspection  as  that  undertaken  in  Edinburgh  and 
Aberdeen,  but  Dr  Leslie  Mackenzie,  author  of  “ Medical  Inspection  of 
School  Children,”  whom  we  consulted,  urged  upon  us  that  a less  detailed 
examination  would  be  of  little  value ; and  further,  that  for  purposes  of 
comparison,  it  would  be  desirable  to  follow  the  methods  adopted  in 
Edinburgh,  Aberdeen,  and  Glasgow.  The  Medical  Officer  of  Health  for 
Dundee,  Dr  Templeman,  a member  of  the  Sub-Committee,  concurred 
in  this  opinion,  and  kindly  undertook  to  facilitate  and  direct  the 
examination.  Dr  Mackenzie  was  good  enough  to  allow  us  to  use 
the  schedule  printed  in  his  book,  which  entailed  a general  examination 
of  the  physical  condition  of  the  children,  and  special  examinations 
of  the  eyes,  ears,  nose,  and  throat.  The  schedule  also  contains  ques- 
tions bearing  upon  the  homes  of  the  children,  their  mental  capacity, 
and  the  amount  and  nature  of  the  physical  training  they  receive  at 
school.  An  application  for  the  permission  of  the  School  Board  was 
made  by  Dr  Templeman,  and  was  granted  with  the  unanimous  consent 
of  the  Board.  It  was  decided  that  1,000  children  should  be  inspected. 
The  names  of  these  children  were  taken  from  the  registers  of  the  schools 
in  the  manner  described  by  Dr  Templeman ; in  no  case,  therefore,  was  any 
child  specially  selected  for  examination.  The  choice  of  schools,  the 
numbers  taken  from  each,  and  other  arrangements  were  undertaken  by 
Dr  Templeman,  and  are  noted  in  the  section  of  this  Report  written  by  him. 

The  examination  was  made  during  the  earlier  part  of  the  autumn 
session  in  order  to  avoid  the  coldest  weather.  Notice  was  given  to  the 
children  in  the  schools  a day  or  more  before  the  examination  took  place, 
but,  following  the  example  of  Edinburgh  and  Glasgow,  we  had  stipulated 
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that  the  written  consent  of  the  parents  should  not  be  required,  as  that 
method  had  led  in  Aberdeen  to  unsatisfactory  results*  If,  however,  a 
child  bi ought  a note  or  message  of  objection,  he  or  she  was  replaced  by  the 
next  on  the  register.  Mothers  who  wished  to  see  the  examination  before 
their  children  were  inspected  were  welcomed,  and  in  no  case  was  their 
consent  withheld.  We  regret  that  more  mothers  did  not  ask  to  be  present, 
as  ceitain  exaggerated  stories,  perhaps  due  in  part  to  inaccurate  accounts 
given  by  the  younger  children,  would  have  met  with  less  credence.  On 
the  part  of  some  of  the  poorer  parents  there  would  seem  to  have  been 
an  idea  that  only  exceptionally  dirty  and  neglected  children  were 
examined,  and  hence  the  choice  of  their  own  children  was  resented. 
Ihis  idea  may  have  been  due  to  the  baseless  rumour  that  all 
the  children  examined  were  previously  stripped  and  bathed.  The 
most  serious  case  of  objection  of  which  we  heard,  was  that  of  a 
vociferous  group  of  parents  who  came  to  one  of  the  schools  to  protest 
against  the  way  in  which  the  clothes  of  certain  infants  had  been  put  on 
after  the  examination.  As  many  of  the  infants  in  that  school  had  been 
sewed  up  in  their  clothes,  the  process  had  probably  to  be  carried  out  anew 
the  night  after  the  examination.  Certain  of  the  more  well-to-do  parents, 
on  the  other  hand,  while  they  understood  better  the  scope  of  the 
examination,  resented  it  as  an  imputation  of  neglect  on  their  part.  But 
the  objections  due  to  these  causes  were  not  numerous,  and  there 
was  evidence  that  many  of  the  parents  appreciated  the  examination.  In 
some  cases  they  asked  why  their  child  had  been  passed  over,  and  the 
principle  of  selection  had  to  be  explained  to  them ; in  other  cases  special 
requests  were  received  that  the  mother  should  be  informed  whether  the 
doctor  found  anything  wrong  with  her  child,  or  where  the  child’s 
delicacy  was  already  realised,  whether  any  further  steps  should  be  taken. 
We  think  that  the  regular  institution  of  medical  inspection  would  be 
welcomed  rather  than  resented  by  the  more  intelligent  parents,  who  are 
quite  aware  that  their  child  may  be  suffering  from  some  disability  which 
they  are  unlikely  to  detect.  In  one  case,  for  example,  where  a boy  at  one 
of  the  better-class  schools  reported  to  his  mother  that  he  had  come  out 
badly  in  the  tests  for  eyesight,  it  is  known  to  us  that  she  immediately  took 
him  to  her  own  doctor,  and  obtained  spectacles,  expressing  her  regret  and 
surprise  that  it  had  been  no  one’s  duty  to  inform  her  before  of  a defect 
which  must  have  interfered  seriously  with  his  school  work.  Similar 
instances  could  be  given  with  regard  to  the  examination  of  the  ears,  and  a 
dance  at  the  Tables  will  show  that,  in  the  Blackness  and  Ann  Street  Schools 
v'hich  compare  favourably  with  the  others  in  some  respects,  there  are 
many  cases  of  more  obscure  forms  of  disease,  e.g.,  affections  of  the  heart, 
defective  sight  or  hearing,  less  likely  to  be  detected  by  a careful  mother. 

* Royal  Commission  on  Physical  Training,  Scotland,  p.  101. 
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The  children  themselves,  with  the  exception  of  some  of  the  elder  girls, 
seemed  to  regard  the  examination  as  a welcome  interruption  in  the 
ordinary  course,  and  disappointment  was  often  expressed  by  those  on  whom 
the  lot  did  not  fall.  That  girls  of  12  and  13,  many  of  whom  had  never 
been  in  a doctor’s  hands,  should  have  been  frightened  at  the  idea  of  the 
examination  is  not  remarkable.  In  some  cases  their  objections  were 
removed  by  the  doctors’  explanations,  or  by  allowing  them  to  witness 
the  examination  ; in  others  substitutes  were  found.  Such  objections,  we 
take  it,  would  entirely  vanish  with  the  establishment  of  regular  medical 
inspection,  and  it  is  important  that  girls  should  not  be  omitted  from 
examination  at  this  critical  age,  especially  where  a choice  of  occupation  is 
involved. 

Fears  were  entertained  by  some  of  the  Head  Masters  that  their 
schools  would  be  disorganised  by  the  inspection,  and  that  the  parents  would 
resent  it,  a matter  to  which  we  have  already  referred.  There  was,  so  far 
as  we  are  aware,  but  little  disorganisation,  and  this  would  doubtless 
disappear  with  regular  inspection.  The  teachers,  with  few  exceptions, 
took  a lively  and  intelligent  interest  in  the  examination,  and  afforded 
every  facility  for  it.  Several  of  them  were  disappointed  when  the  principle 
of  selection  was  explained,  regretting  that  some  of  the  children,  whom  they 
had  noticed  as  specially  delicate,  would  be  passed  over.  We  should  like  to 
take  this  opportunity  of  expressing  our  gratitude  to  the  Head  Masters  and 
their  staffs  for  their  courtesy  and  assistance. 

The  schools  selected  may  be  taken  as  typical  of  the  districts  in  which 
they  are  situated.  In  the  poorer  schools  there  were  a few  children  who 
evidently  came  from  better  homes,  and  again,  in  the  Blackness  and  Ann 
Street  Schools  there  were  a few  poor  children;  but  the  very  proportion 
in  which  these  were  found  is  a clue  to  the  housing  conditions  of  the  districts. 
The  housing  question  will  be  dealt  with  in  a later  Report,  and  we  can  only 
notice  the  matter  briefly  in  this  place. 

The  children  examined  at  the  Blackness  School,  with  a few 
exceptions,  live  in  the  western  district  of  the  town.  Taking  Lochee  Road 
as  the  northern  boundary,  a line  drawn  south  from  its  junction  with 
P olepark  Road  to  Westfield  Place  would  mark  the  eastern  boundary. 
Though  a certain  number  come  from  Hawkhill,  or  south  of  it,  the  large 
majority  live  in  the  newer  streets  to  the  north — Rosefield  Street,  Forest 
Park  Road,  City  Road,  Pitfour  Street,  Cleghorn  Street,  &c.  This  district 
is  high,  open,  and  eminently  healthy  ; the  houses  are  mainly  well-built, 
modern  tenements  of  2,  3,  or  4 good-sized,  lofty  rooms,  supplied  with 
modern  conveniences,  sculleries,  and  wash-houses.  They  are  inhabited 
chiefly  by  artisans,  tradesmen,  and  clerks. 


10 


The  district  surrounding  Ann  Street  School  corresponds  on  the  north- 
east to  the  Blackness  district.  It  is  not  so  modern,  and  there  are  houses 
of  a poorer  class  among  the  better  tenements;  but  it  stands  high,  with 
Clepington  Road  for  its  northern,  Baxter  Park  for  its  eastern,  Victoria 
Road  for  its  southern  boundary,  and  includes  newer  streets,  such  as  Park 
Avenue  and  Clepington  Street,  and  older  residential  areas,  such  as  William 
Stieet  and  Wellington  Street,  as  well  as  a few  poorer  parts  between 
Jamaica  Street  and  Hilltown.  Here  again  the  occupations  of  the  parents 
aie  for  the  most  part  skilled,  only  a few  appearing  in  our  returns  as 
labourers. 

The  children  attending  the  Cowgate  school  live  in  the  south-east 
quarter  of  the  town,  in  a well-defined  district  south  of  Victoria  Road  and 
east  of  Wellgate  and  Murraygate.  This  district  is  low-lying,  and  in  many 
places  densely  populated,  e.g.,  Charles  Street,  Wellgate.  It  includes 
areas  enumerated  in  the  Sanitary  Inspector’s  Report  in  1903  (pp.  12,  16, 
21),  as  containing  insanitary  properties— Foundry  Lane,  Constable  Street, 
Todburn  Lane,  and  Blackscroft — though  in  the  last  year  improvements  have 
been  made.  The  two-roomed  house  in  these  streets  is  usually  a very 
different  home  from  that  in  a modern  tenement.  The  rooms  are  small, 
often  badly  lighted,  and  low  ; there  may  or  may  not  be  water  in  the  house 
itself;  there  is  no  scullery;  the  household  work  and  the  washing  have 
to  be  done  in  the  kitchen  where  all  the  family  live,  and  where  some 
of  them  sleep. 

The  majority  of  the  children  attending  Brown  Street  School  live  in 
a district  whose  conditions  will  form  the  subject  of  a subsequent  report. 
With  a few  exceptions  the  homes  of  the  others  lie  in  or  near  the  Overgate, 
and  in  a triangle  formed  by  Dudhope  Crescent  Road,  Lochee  Road,  and 
Barrack  Road,  both  crowded  and  poor  areas.  The  home  conditions  of  the 
majority  of  these  children  are,  therefore,  most  unfavourable.  The  children 
live  in  small,  crowded  rooms,  in  old  and  frequently  insanitary  tenements, 
and  their  fathers  are  mainly  unskilled  and  casual  workers. 

St  Paul’s  Episcopal  School  differs  from  the  four  Board  Schools 
mentioned,  drawing  its  children  from  a wider  area.  A large  number, 
however,  live  in  the  central  part  of  the  town  where  the  houses,  though  of 
fair  size,  have  not  the  high  and  open  situation  of  the  tenements  in  the 
north-west  district. 

If  the  broad  difference  between  the  districts  in  which  the  schools  are 
situated  be  borne  in  mind,  the  following  Table,  showing  the  proportion  of 
children  examined  in  each  school,  who  came  from  houses  of  one,  two,  or 
more  rooms,  is  interesting.  Information  could  not  be  obtained  in  160  of 
the  1037  cases  examined,  because  the  addresses  given  were  inaccurate. 
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Children  living  in  Houses  of  One,  Two,  Three,  Four, 
Five  Rooms,  and  upwards. 


SCHOOL. 

1 Room. 

2 Rooms. 

3 Rooms. 

4 Rooms. 

5 Rooms  and 
upwards. 

No 

Returns. 

Total. 

Brown  St 

31 

107 

26 

2 

... 

37 

203 

Cowgate 

18 

115 

36 

11 

4 

35 

219 

St.  Paul’s  

14 

52 

31 

13 

5 

13 

128 

Ann  St 

1 

100 

41 

11 

5 

35 

193 

Blackness  

1 

119 

84 

33 

17 

40 

294 

65 

493 

218 

70 

31 

160 

1037 

It  is  suggested  in  the  medical  reports  that  some  of  the  children  are 
neglected  because  their  mothers  are  at  work.  The  following  is  a summary 
of  the  information  obtained  as  to  the  occupations  of  the  mothers  of  children 
examined : — 

Brown  Street. — At  home,  83 ; mills  and  factories,  59 ; other  occu- 
pations, 10;  dead,  12;  no  return,  39. 

Cowgate. — At  home,  115  ; mills  and  factories,  44  ; other  occupations, 
15  ; dead,  4;  no  return,  41. 

St  Paul’s. — At  home,  74;  mills  and  factories,  19  ; other  occupations, 
10 ; dead,  3 ; no  return,  22. 

Ann  Street. — At  home,  117;  mills  and  factories,  27;  other  occu pa-, 
tions,  8 ; dead,  3 ; not  living  at  home,  3 ; no  return,  35. 

Blackness  Hoad. — At  home,  224 ; mills  and  factories,  8 ; other 
occupations,  4 ; dead,  3 ; no  return,  55. 

Those  returned  as  employed  in  other  occupations  were  charwomen, 
hawkers,  rag-pickers,  shopkeepers,  or  sack-sewers. 

It  should  be  remembered  that,  ;n  all  pi’obability,  a large  number  of 
the  mothers  who  appear  on  our  returns  as  “ at  home  ” were  working 
during  a part  of  the  child’s  lifetime.  It  is  very  common  in  Dundee  for 
women  to  go  out  to  work  while  all  their  children  are  young,  and  stay  at 
home  when  the  elder  children  can  take  their  places  as  wage-earners.  This 
would  apply  pre-eminently  to  the  returns  from  the  poorer  schools.  Special 
attention  is  directed  by  Dr  Low  and  Dr  Thomson  to  the  neglected 
condition  of  the  infants  at  the  Brown  Street  School,  and  our  returns 


show  that  51  children  of  seven  years  and  under  were  examined ; 20 
mothers  were  working  in  mills  and  factories,  3 were  otherwise  employed, 
3 were  dead,  15  were  at  home;  in  the  remaining  10  cases  no  information 
could  be  obtained. 

Our  record  of  the  occupations  of  the  children  themselves  out  of  school 
hours  is  imperfect,  because  the  inspection  had  to  be  completed  by  a certain 
date.  In  two  schools,  however,  the  children  of  nine  years  and  over  were 
asked  whether  the}''  worked  before  or  after  school  hours,  and,  if  so,  at 
what  occupation.  The  contrast  between  the  returns  from  the  different 
schools  is  instructive. 

In  Brown  Street  these  questions  were  put  to  67  boys  and  65  girls. 


Twenty-one  of  the  former  worked  as  follows: — 

Half-timers, - - 5 

Before  school,  delivering  milk  or  rolls,  2 

After  school,  selling  evening  papers,  8 

On  Saturdays,  and  occasionally  Sundays,  delivering  milk 

and  parcels  for  shops,  - 6 


Twenty  of  the  latter  as  : — 

21 

Half-timers, 

- 

- 15 

Before  school,  delivering  milk, 

t-  - 

1 

After  school,  selling  evening  papers, 

4 

20 

In  Blackness  these  questions  were  put  to  89  boys  and  73  girls. 
Fourteen  of  the  former  were  found  to  be  occupied  as  follows : — 

Before  school,  delivering  milk  and  rolls,  - - 4 

After  school,  delivering  papers  for  shops  and  assisting  in 

barbers’  shops,  -------  6 

Before  and  after  school,  delivering  milk  and  papers,  - 4 

14 

None  of  the  73  girls  was  found  to  be  occupied. 

The  appearance  of  the  children,  as  indicated  in  Dr  Thomsons  report, 
varied  considerably  in  the  different  schools.  At  the  poorer  schools  the 
clothing  was  frequently  meagre.  The  boys  often  had  only  a ragged  cotton 
shirt  besides  their  coats.  In  one  or  two  cases  nothing  but  a nightdress 
was  worn  by  the  girls  under  their  dresses,  and  an  old  dress  without  sleeves 
was  often  used  as  an  under-garment. 


At  the  better  schools,  on  the  other  hand,  the  number  of  clothes  worn 
by  some  of  the  children  seemed  to  us  to  err  on  the  side  of  excess.  One 
child,  for  example,  wore  a pink  over-all  without  sleeves,  a blue  cotton 
blouse,  a brown  serge  frock,  a white  cotton  blouse,  a petticoat  bodice  high 
up  to  the  neck,  stays,  a flannelette  chemise,  and  a thick  knitted  woollen 
vest.  Another  wore  a serge  frock,  a flannel  chest-protector,  a flannel 
petticoat  bodice,  a long-sleeved  woollen  bodice,  a cotton  petticoat  bodice, 
stays,  a flannelette  chemise,  and  knitted  woollen  vest.  In  several  instances 
three  or  four  petticoat  bodices  of  cotton  or  flannelette  were  worn.  The 
little  boys  Avore  warm  flannel  or  knitted  under-vest,  a cotton  or  flannel 
shirt,  and  stout,  grey  knitted  combinations,  making  three  folds  of  material 
over  their  chests  in  addition  to  coat  and  waistcoat. 

The  clothing  may  be  divided  into  three  classes — that  which  was  sewn 
up,  that  which  Avas  pinned  on,  and  that  which  Avas  fastened  Avith  buttons 
or  strings.  There  Avas,  needless  to  say,  an  immense  difference  betAveen 
the  children  in  the  matter  of  cleanliness  both  of  clothing  and  of  person. 
The  number  not  only  of  verminous  children,  but  of  extremely  bad  cases 
Avhere  the  heads  and  bodies  of  the  children  Avere  in  a foul  state,  Avas  large. 
It  Avas  obvious  that  the  condition  of  many  Avas  due  to  their  contact  Avith 
others,  and  not  to  neglect  at  home ; and  it  is  a hardship  that  the  children 
of  careful  mothers  should  be  exposed  to  such  risks.  The  evil  is  on  so 
large  a scale  that  Ave  consider  that  it  merits  serious  attention.  We  note 
that  in  London  the  inspection  of  the  children  by  nurses  has  been  attended 
Avith  good  results,  and  in  GlasgoAv  numerous  cases  are  reported  by  the 
teachers  to  the  health  visitors,  Avho  go  and  see  the  mothers.*  No  plan 
has,  as  yet,  been  adopted  by  the  Dundee  School  Board,  nor  have  baths 
been  provided  at  any  of  the  schools. 

In  the  five  schools  examined  the  time  given  Aveekly  to  physical 
exercise  varies  from  1 hour  40  minutes  to  a little  over  2 hours  ; the 
average  being  2 hours.  Tavo  or  three  lessons  of  about  half-an-hour  each 
are  given,  the  movements  being  chiefly  free  exercises  from  the  NeAv  Code, 
1904.  In  one  or  tAvo  schools  no  apparatus  is  used ; in  others,  dumb-bells, 
bar-bells,  and  Indian  clubs.  The  longer  lessons  are  given  in  the  play- 
ground, Aveather  permitting;  in  one  school  there  is  a covered  drill  shed, 
so  that  the  longer  lessons  are  ahvays  in  the  open-air.  If  the  Aveather 
is  bad,  the  drill  in  the  other  schools  takes  place  in  the  corridors.  On 
days  when  there  is  no  long  drill  lesson,  class-room  drill  of  about  10 
minutes’  duration  is  held.  All  the  lessons  are  given  by  the  class  teacher, 
and  no  child  is  excused  unless  obviously  too  ill  to  join.  There  can  be 
no  tAvo  opinions  as  to  the  value  of  physical  training,  but  the  harm  Avhich 

. U ^!\  s?me  “stances  the  teachers  have  drawn  the  attention  of  the  Medical  Officer 
oi  Health  to  specially  bad  cases. 
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may  be  caused  to  delicate  children  by  unsuitable  exercises  is  emphasized 
in  the  medical  reports.  In  summer,  swimming  tickets  are  distributed 
among  the  boys  of  the  Board  Schools,  and  are  greatly  appreciated. 
These  tickets  are  not  available  for  girls,  because  no  bathing  gowns 
are  provided.  It  is  to  be  regretted  that  no  arrangement  has  been  made 
to  overcome  this  difficulty. 

The  children  who  came  up  for  examination  were  weighed  and 
measured;  the  results,  which  will  be  found  in  Tables  II.  to  VII.,  form  an 
important  part  of  this  Report. 

* Some  average  measurements  of  Dundee  children  were  submitted 
to  the  Inter-Departmental  Committee  on  Physical  Deterioration  as 
notable  evidence  of  seriously  retarded  development.  The  hope  was 
more  than  once  expressed  to  us  that  the  results  of  the  larger  number  of 
observations  taken  during  this  inspection  would  show  these  figures  to  be 
exaggerated,  but  it  will  be  seen  from  Tables  II.  to  VII.  that  this  is  by  no 
means  the  case.  The  observations  taken  at  each  age  were  not  sufficient 
in  number  to  give  separate  averages  for  the  different  schools;  but  the 
average  weights  and  heights  of  children  from  5 to  13  in  the  elementary 
schools  are  compared  with  the  weights  and  heights  furnished  by  Sir 
Francis  Galton  to  the  Anthropometric  Committee  of  the  British  Associa- 
tion in  1881,  and  with  figures  given  by  the  Committee  in  1883. 

At  a secondary  school  in  Dundee — the  Harris  Academy — 480  children 
were  also  weighed  and  measured,  in  order  that  a comparison  might  be 
made  between  the  elementary  school  children  and  children  living  in  the 
same  place  under  better  home  conditions. 

At  5 years,  a comparison  with  Sir  Francis  Galton’s  figures  is  already 
unfavourable  to  the  elementary  school  boys  as  regards  height.  He  gives 
no  figures  for  weights,  but  the  probability  is  that  a difference  would  also 
be  found.  The  tables  show  a remarkable  difference  at  the  later  ages  ; for 
example,  the  average  weight  of  boys  of  13  is  about  9 lbs.  less  than  Sir 
Francis  Galton’s  averages,  while  the  average  of  girls  of  12  is  more  than  9 
lbs.  below  the  average  for  the  Harris  Academy.  The  elementary  school 
children  are,  at  all  ages  for  which  we  are  able  to  make  a comparison, 
distinctly  below  the  Harris  Academy  in  both  weight  and  height. 

The  lengths  and  weights  of  498  babies  have  been  copied  from  the 
books  of  the  Maternity  Hospital,  and  the  results  are  given  in  Table  I. 
These  babies  may  be  taken,  broadly  speaking,  to  belong  to  the  same 
class  as  the  poorer  elementary  school  children ; the  averages  for  the  boys  are 
below  Sir  Francis  Galton’s  averages  in  weight  and  above  in  height.  We  were 
unfortunately  unable  to  make  any  observations  for  the  ages  between 


cf.  Note  on  Tables  I. -VII. 
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birth  and  5 years ; but  in  the  volume  of  the  report  dealing  with  housing 
we  shall  have  something  to  say  of  the  neglected  condition  in  which  young 
children  whose  mothers  were  out  at  work  have  been  found  by  our  visitors. 

Dr  Thomson  and  Dr  Low  both  draw  attention  to  the  marked 
deviation  from  the  average  shown  in  these  tables,  which,  they  state,  must 
be  due  to  continued  underfeeding. 

The  question  of  feeding  school  children  is  now  engrossing  a large 
share  of  public  attention,  and  these  Tables,  read  with  the  results  of  the 
medical  examination,  leave  no  doubt,  that,  in  Dundee  at  any  rate,  there 
must  be  a large  number  of  children  whose  health  is  impaired  and  whose 
development  is  retarded  by  insufficient  nourishment.  We  understand 
that  at  some  of  the  poorest  schools  a number  of  the  children  are  given 
soup,  or  rice  and  milk,  or  porridge  and  milk,  during  the  winter  mouths,  and 
the  expense  is  partly  recovered  from  the  parents  and  partly  defrayed  from 
charitable  funds.  This  is  good  so  far  as  it  goes,  but  we  think  that  the 
gravity  of  the  situation  disclosed  by  the  Tables  demands  a more  systematic 
remedy.  It  would  be  unsuitable  in  this  place  to  discuss  particular  schemes, 
and  we  only  desire  to  point  out  that  so  long  as  the  question  is  ignored 
or  imperfectly  dealt  with,  mere  medical  inspection  will  be  of  little  effect 
in  improving  the  health  of  the  school  children. 


The  question  of  health  is  specially  important  at  the  later  ages,  when 
the  choice  of  occupation,  or  of  partial  occupation,  has  to  be  faced;  and 
the  results  of  the  present  examination,  particularly  Dr  Thomson’s  report 
on  the  condition  of  the  girls’  hearts  (page  34),  merits  grave  consideration. 

In  Dundee,  at  the  present  time,  large  numbers  of  children  and  young 
persons  are  employed  in  the  jute  mills.  This  is,  or  will  be,  the  lot  of 
many  of  the  children  who  were  examined.  A recent  communication 
from  the  Education  Department  has  directed  public  attention  to  the 
number  of  exemptions  granted  by  the  School  Board.  In  1904  there 
were  S76  exemptions  granted  for  half-time,  and  742  for  full  time,  making 
a total  of  1,618.  This  figure  may  be  contrasted  with  228  for  Glasgow  and 
9,364  for  the  whole  of  Scotland  for  the  year  1903.  It  has  not  been 
hitherto  a condition  of  granting  exemption  certificates  in  Dundee  that 
any  definite  standard  of  education  or  attendance  be  attained.* 


The  alternate  day  system  is  adopted  in  the  Dundee  Board  Schools; 
that  is,  the  children  spend  alternate  days  at  school  and  at  work.  Special 
half-time  schools  are  connected  with  some  of  the  works.  At  these  the 
half-day  system  is  in  use,  and  the  children  are  in  school  from  9 a.m.  to 


an  fc01  Pfessi  w<r  are  informed  that  6y  an  order  of  the  Board  of  Feb  3 

t a H fStTnrd  WiU  be  retluired  for  half-«me  exemption  from  jXj 

■»  «*•*«/>  ^ be  waived  in 
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11.45  A.M.,  or  from  12.15  p.m.  to  3 p.m.  alternate  weeks.  Half-time 
employment  seems  to  be  decreasing  in  Dundee;  meanwhile  the  arrange- 
ments made  at  these  schools  would  appear  to  be  less  trying  to  the  health 
of  the  children  than  the  alternate  day  system.  The  special  half-time 
schools  are  intended  only  for  the  children  employed  at  the  works  to 
which  they  are  attached. 

The  children  completely  exempted  arc  usually  obliged  to  attend 
evening  schools.  In  6 cases  only  in  1904,  no  condition  was  attached  to  the 
exemption.  Some  of  these  children  are  12  years  old,  the  others  are  13. 
Full  time  employment  is  not  permitted  under  the  age  of  13,  in  places 
regulated  by  the  Factory  and  Workshop  Act.  The  children  of  12  years, 
therefore,  are  exempted  for  the  purpose  of  acting  as  messengers  for  shops, 
or  for  some  similar  occupations,  or  to  give  assistance  at  home,  because 
on  account  of  poor  circumstances  the  mother  of  the  family  is  working  in 
the  mills,  or  for  some  other  reason  which  has  satisfied  the  School  Board. 
We  understand  that  about  from  one- third  to  one-half  of  these  children 
are  employed  in  the  mills  and  factories,  but  we  have  been  unable  to  obtain 
exact  figures.  These  children  are  at  work  from  6 A.M.  to  6 P.M.,  with  two 
hours’  interval  for  meals.  Their  attendance  at  the  schools  from  7.15  to 
9.15  P.M.  for  four  evenings  in  the  week  is  rigidly  enforced.  It  was  not 
possible  to  arrange  for  the  extension  of  the  medical  examination  to  the 
children  in  the  two  exemption  schools,  but  no  examination  or  special 
knowledge  was  required  to  perceive  that  a number  of  the  children  were 
in  a condition  of  great  physical  exhaustion.  It  is  not  too  much  to  say 
that  this  system,  which  would  appear  to  be  replacing  half-time,  must 
involve  great  strain  on  the  health  of  growing  children — especially  of  girls 
of  13  years — and  is  one  which  few  medical  men  would  support.  The 
certifying  Factory  Surgeon  for  Dundee,  Dr  Alexander  Campbell,  strongly 
condemns  the  practice  in  a paper  read  before  the  British  Medical 
Association  (“  British  Medical  Journal,”  September  13,  1 902). 

Dr  Guild’s  report  contains  suggestions  as  to  the  co-operation  of 
teachers  with  medical  inspectors  in  detecting  defects  of  hearing,  and 
in  counteracting  the  habit  so  dangerous  to  the  children’s  health  of  using 
no  pocket-handkerchiefs. 

Dr  Emily  Thomson  notes  the  dangers  of  insufficient  ventilation,  and 
out-door  clothing  worn  during  school  hours.  In  certain  ol  the  schools  it 
appeared  to  us  impossible  to  secure  adequate  ventilation  without 
structural  alterations,  and  the  cloakroom  accommodation  was  insufficient. 
Dr  Thomson’s  remarks  are  interesting  in  view  ot  the  following 
recommendation  by  the  recent  Commission  on  Physical  liaiuiug  (Scot- 
land) : — 

“ Lastly,  we  think  that  great  assistance  might  be  given  to  the  school 
authorities  by  the  appointment,  to  serve  under  the  Education  Department 


17 


aud  as  supplementary  to  the  present  inspecting  staff,  of  a certain  number 
of  sub-inspectors,  to  make  occasional  visits  to  the  schools  for  the  purpose 
of  examining  their  sanitary  conditions,  and  the  health  and  cleanliness  of 
the  scholars.  The  assistance  of  women  might  often  be  useful  in  this  work, 
so  far  as  it  regards  the  girls  and  infants,  and  the  effect  of  physical  training 
in  their  case.” 

The  physical  defects  of  the  children  marked  “ defective  or  dull  ” 
by  the  teachers  have  been  separately  tabulated  (Table  XVI.),  showing 
that  in  many  cases  the  lack  of  mental  capacity  is  at  any  rate  partially 
due  to  disease.  No  special  provision  is  made  by  the  Board  for  the 
instruction  of  defective  children,  who  remain  in  the  infants’  or  junior 
classes  until  they  leave  school.  The  results  of  this  inspection  suggest 
that  there  is  a considerable  number  of  defective  children  in  Dundee. 

Some  estimate  may  be  formed  from  the  RejDort  of  the  amount  both 
of  actual  suffering  and  of  inefficiency  which  is  unnecessary  and  preventible. 
As  the  causes  of  the  evil  are  several,  so  there  is  no  one  remedy.  The 
homes  and  industrial  conditions  among  which  these  children  are  brought 
up  are  largely  responsible  for  their  ill-equipment  for  life,  and  on  these  we 
have  barely  touched  in  the  present  Report. 


MARY  L.  WALKER. 
MONA  WILSON. 
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INTRODUCTORY  MEDICAL  REPORT. 


This  inspection,  which  was  carried  out  under  the  auspices  of  the 
Dundee  Social  Union,  formed  part  of  a larger  enquiry  undertaken  to 
ascertain  the  social  and  economic  conditions  of  the  working  classes,  with 
special  reference  to  the  employment  of  women  and  children. 

The  object  was  to  enquire  into  the  physical  condition  of  the  children 
attending  the  Board  Schools,  and  the  investigation  was  carried  out  on 
lines  similar  to  those  employed  in  Edinburgh  and  Aberdeen,  as  detailed 
in  the  Report  of  the  Royal  Commission  on  Physical  Training  (Scotland). 

The  consent  of  the  School  Board  was  readily  obtained,  and  two 
members  of  the  Board  offered  facilities  for  the  examination  of  the 
Voluntary  Schools  for  which  they  were  responsible,  viz. : — St  Joseph’s, 
Roman  Catholic  and  St  Paul’s  Episcopalian  Schools.  Unfortunately, 
after  the  first  day,  the  consent  was  withdrawn  in  the  case  of  St  Joseph’s, 
so  that  in  the  statistics  which  follow  only  a few  of  the  infants  in  the 
school  are  included.  I regret  this,  as  the  results  obtained  were  by  no 
means  satisfactory,  and  it  was  impossible  to  ascertain  whether  these  would 
not  have  been  corrected,  or,  at  all  events,  materially  modified,  had  a larger 
number  of  the  children  been  subjected  to  examination. 

Our  object  was  not  so  much  to  compare  the  physique  of  the  children 
attending  the  different  schools  with  each  other,  as  to  ascertain,  so  far  as  the 
limit  of  our  enquiry  would  permit,  the  condition  of  the  scholars  as  a whole. 
The  schools  selected  were,  therefore,  partly  those  drawing  their  scholars 
from  the  poorer  quarters  of  the  city,  and  partly  those  with  a somewhat 
better  class  of  scholars.  From  each  of  two  of  the  former  class — Brown 
Street  and  Cowgate — about  one  hundred  children  of  each  sex  were 
selected,  and  of  the  latter  class — Blackness — about  one  hundred  and  fifty 
of  each  sex.  Ann  Street  was  regarded  as  somewhat  intermediate  in  class, 
and  about  one  hundred  of  each  sex  were  examined  there.  St  Paul’s 
Episcopalian  School  was  selected  to  complete  the  number  aimed  at,  viz.  : — 
1,000,  and  53  boys  and  75  girls  were  selected  at  age  periods  in  which  we 
were  deficient. 

The  principle  of  selection  was  as  follows: — Having  ascertained  the 
number  required  from  each  standard,  every  second,  third,  or  fourth  child  on 
the  register,  as  the  case  might  be,  was  selected  to  make  up  the  necessary 
number. 

As  the  parents  were  supposed  to  have  previously  been  informed  that 
such  an  examination  was  to  take  place,  any  objections  raised  to  the 
examination  of  their  children  were  given  effect  to,  and  the  following  child 
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on  the  register  selected  instead.  In  this  way  the  examiners  were  quite 
ignorant  of  the  children  submitted  for  inspection,  and  as  the  register  is 
made  up  in  the  order  in  which  children  apply  for  admission  to  school,  no 
objection  could  be  raised  that  any  preference  had  been  given  to  children 
of  any  particular  class. 

The  Committee  was  fortunate  in  obtaining  the  services  of  Dr  Emily 
Thomson,  who  undertook  the  general  examination  of  the  girls,  and  Dr 
A.  P.  Low  that  of  the  boys.  It  was  considered  advisable  to  have  the  girls 
examined  by  a lady,  so  as  to  forestall  any  possible  objections.  In 
comparing  the  results  of  the  general  examination  of  the  two  sexes  it  is 
necessary  to  bear  in  mind  this  fact,  as  the  standards  of  the  examiners  may 
have  differed  somewhat. 

Dr  Guild  undertook  the  examination  of  the  nose,  throat,  and  ears  ; and 
Drs  Neave  and  Foggie  that  of  the  eyes.  The  heights  and  weights  were 
taken  by  Miss  M.  I.  Webb,  B.Sc.,  and  the  chest  measurements  by 
Miss  M.  L.  Walker,  under  the  general  superintendence  of  Drs  Thomson 
and  Low.  As  I was  unable  to  be  present  during  the  inspections,  Miss 
Wilson  superintended  the  details  of  the  arrangements,  and  together  with 
Miss  Walker  tabulated  the  results  of  the  medical  examinations  under 
my  directions. 

Iu  their  Report,  Miss  Walker  and  Miss  Wilson  have  called  attention 
to  the  difficulties  experienced  with  some  of  the  parents.  These  were 
largely  due  to  the  fact  that  the  inspection  did  not  include  the  whole  of 
the  scholars,  but  only  specially  selected  ones,  so  that  parents  had  a 
suspicion  that  the  children  were  selected  from  some  sinister  motives. 
If  such  an  inspection  were  general,  and  became  a part  of  ordinary  school 
routine,  I am  convinced  that  all  objections  on  the  part  of  parents  would 
soon  disappear. 

It  should  be  noted  that,  as  the  examiners  were  not  able  to  attend  at 
the  same  time,  in  many  cases  the  examination  of  the  children  was  not 
completed  in  one  day,  and  in  a few  it  could  not  be  completed  at  all  on 
account  of  their  absence  from  school  from  illness  or  other  cause,  or  from 
some  of  them  being  half-timers. 

The  general  examination,  as  noted  in  the  remarks  of  Dr  Thomson  and 
Dr  Low,  was  necessarily  incomplete,  as  I gave  instructions  that  the 
children  should  not  be  stripped  so  as  to  avoid  possible  objections  on  the 
part  of  the  School  Board  or  the  parents.  In  no  case  was  this  done.  As 
much  of  the  clothing  as  was  necessary  for  the  examination  of  the  heart  and 
the  upper  part  of  the  lungs  was  loosened  and  opened  out;  and  at  first,  in 
the  case  of  boys  and  infants,  when  the  weather  was  mild,  the  clothes  were 
slipped  down  to  the  waist,  but  the  lower  part  of  the  body  was  in  no  case 
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exposed.  In  one  or  two  eases,  in  which  there  was  reason  to  suspect 
spinal  curvature  or  a rachitic  pelvis,  the  clothes  were  loosened  at  the  back 
to  allow  an  examination  of  these  parts.  Much  more  thorough  stripping 
was  done  in  the  Glasgow  examination,  and  also  in  the  case  of  three 
hundred  children  at  Edinburgh,  so  that  the  results  of  the  examination  of 
the  Dundee  children  in  certain  respects  (such  as  rickets,  abdominal 
affections,  lungs.  &c.)  must  be  considered  as  understated. 

These  were  the  methods  employed,  and  in  considering  the  results  I 
would  preface  my  remarks  with  this  observation — that  in  drawing  general 
deductions  from  these  figures,  one  has  to  bear  in  mind  that  the  paucity  of 
the  numbers  examined  at  the  different  ages,  and  the  fact  that  only  one 
thousand  out  of  the  twenty  thousand  attending  the  Board  Schools  were 
subjected  to  inspection,  necessarily  compels  one  to  be  guarded  in  accepting 
the  results  as  applicable  to  the  whole.  Everything,  however,  was  done  to 
eliminate  sources  of  error  as  far  as  possible,  and  to  make  the  selection  as 
representative  of  the  Dundee  scholars  as  circumstances  would  permit. 

* The  height  and  weight  of  the  boy  in  the  Dundee  elementary  schools 
at  all  ages  is  under  that  given  in  the  Anthropometric  Committee’s  report 
as  the  average  of  the  general  population.  This  also  applies  to  the  heights 
of  the  girls  and  to  their  weights  at  almost  all  ages.  In  the  Harris  Academy, f 
however,  the  scholars  are  well  up  to  or  over  this  in  height,  but  somewhat 
under  it  in  weight  at  the  higher  ages  (10-13).  In  all  cases  the  latter — 
both  boys  and  girls — are  both  taller  and  heavier  than  the  scholars 
attending  the  elementary  schools.  These  pupils  are,  of  course,  drawn 
from  a somewhat  different  class,  and  in  this  result  better  housing  and 
better  feeding  are  the  principal  factors. 

The  results  of  the  Dundee  examination  are  not  strictly  comparable 
with  those  of  Edinburgh,  Glasgow,  and  Aberdeen,  as  the  methods  of 
recording  them  are  not  the  same.  In  these  cases  the  arithmetical  mean  is 
given,  but  especially  since  the  number  of  observations  is  small  this  is  not 
strictly  reliable  for  purposes  of  comparison.  As  explained  in  the  note 
appended  to  the  Tables,  the  method  adopted  in  Dundee  is  preferable  tor 
the  small  numbers  concerned. 

* Table  I.  shows  the  average  length  of  infants  born  in  the  Maternity 
Hospital,  Dundee.  These  belong  almost  exclusively  to  the  poorer 
classes.  In  length  they  are  somewhat  over,  and  in  weight  only  slightly 
under,  the  average.  By  the  time  they  reach  school  age,  however,  they 
are  under  the  average,  and  this  difference  is  quite  marked  throughout 
the  whole  period  of  school  life.  This  seems  to  imply  some  defect  in 
nutrition — partly  accounted  for,  no  doubt,  by  the  general  insanitary 

* cf.  Note  on  Tables  I. -VII. 

t The  children  in  eleven  of  the  classes,  in  which  the  ages  ranged  from  7 to  13  inclusive, 
and  a few  of  the  infants,  were  weighed  and  measured. 
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conditions  associated  with  city  life,  especially  in  the  poorer  quarters,  and 
partly  by  improper  or  insufficient  feeding. 

T)rs  Thomson  and  Low  have  both  noted  that  in  Brown  Street  School 
this  was  especially  marked— the  boys  especially  presenting  “a  poor, 
underfed  appearance.”  From  what  one  knows  of  the  industrial  conditions 
of  Dundee,  and  the  fact  that  the  children  of  this  school  are  largely  drawn 
from  quarters  in  which  a large  number  of  married  women  workers  reside, 
one  is  not  unprepared  for  this.  This  defect  in  feeding  is  probably  in  many 
cases  not  so  much  one  of  quantity  as  of  kind. 

A great  deal  of  ignorance  exists  as  to  the  economic  and  nutritive 
values  of  many  of  the  common  articles  of  food,  and  with  many  of  the 
poorer  class  much  of  their  earnings  is  wasted  on  foods  of  little  nutritive 
value,  but  which  to  them  have  the  great  advantage  of  requiring  little  or  no 
preparation.  The  dietary  of  the  children  does  not  include  sufficient  of  the 
special  elements  necessary  for  their  growth  and  development.  This  subject 
will  be  dealt  with  in  more  detail  in  our  subsequent  report. 

A comparison  of  the  statistics  as  to  “ complexion  ” and  “ health 
appearance  ” shows  that  the  standards  adopted  in  the  other  cities  have 
evidently  varied  so  widely  as  to  make  this  of  little  value. 

As  regards  the  mental  capacity  of  the  children  as  classified  by  their 
teachers,  the  results  are  about  the  same  as  in  Edinburgh  and  Aberdeen. 
Dull  and  defective  children  in  the  Edinburgh  examination  showed  1 2 3 
percent. ; in  Aberdeen,  8’8  per  cent.*;  and  in  Dundee  9'9  per  cent.  In  a 
large  proportion  of  these  cases  the  condition  is  due  to  physical  defects 
which  are  remediable. 

When  we  come  to  regard  the  matter  of  cleanliness  of  clothing  and  of 
body,  Dundee  shows  very  badly.  No  fewer  than  1 7*5  per  cent,  of  the 
Dundee  children  were  classified  as  “bad”  in  respect  of  cleanliness  of 
clothing,  and  16*7  per  cent,  in  respect  to  body  cleanliness,  against  377  and 
8 5 per  cent,  for  Edinburgh,  and  '8  and  25  for  Aberdeen  respectively. 
Dirty  school  children  are  a certain  index  of  the  kind  of  homes  they  come 
from.  They  mean  dirty  and  careless  mothers,  and  dirty  houses.  These 
figures  require  no  comment  except  that  they  emphasise  the  necessity  for 
teaching  children  in  school  the  virtue  of  cleanliness. 

With  regard  to  the  condition  of  the  teeth,  both  Drs  Thomson  and 
Low  remark  that  little  or  no  attention  was  paid  to  them — that  caries  was 
very  prevalent,  and  that  systematic  and  daily  cleansing  was  very  rare. 
Considering  the  very  small  proportion  of  adults  who  are  able  to  retain 
their  teeth  in  a sound  condition,  and  the  importance  of  appreciating  in 

* In  comparing  the  Aberdeen  figures  with  those  of  Dundee,  it  should  be  noted  that  in 
the  former  ease  the  written  consent  of  the  parent  was  required  to  be  obtained,  so  that  the 
selection  was  thereby  restricted,  and  the  results  are  therefore  not  strictly  comparable. 
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early  years  the  necessity  of  the  proper  care  of  them,  I think  that  this  is  a 
subject  which  could,  with  the  greatest  advantage,  be  taught  in  our 
elementary  schools. 

The  Report  of  Drs  Neave  and  Foggie  on  the  examination  of  the  eyes 
is  very  striking.  They  found  that  only  52  2 per  cent,  of  the  whole— that 
fully  one-half  of  the  boys  (60‘8  per  cent.),  and  less  than  one-half  of  the 
girls  (43’5),  could  see  to  read  the  standard  types  at  the  proper  distance. 
This  is  considerably  under  the  proportion  found  in  the  Edinburgh  and 
Aberdeen  schools,  which  were  68’3  and  8T5  respectively.  This  does  not 
necessarily  mean  that  their  refraction  was  normal.  As  a matter  of  fact 
only  26  per  cent,  showed  normal  refraction.  The  remainder  must  have 
been  straining  their  accommodation  in  order  to  read  the  types.  It  is  well 
to  bear  this  in  mind,  in  view  of  the  fact  that  it  is  proposed  that  the 
preliminary  tests  with  Snellen’s  types  should  be  carried  out  by  the 
teachers.  This  would  mean  that  many  cases  of  hypermetropia  would  be 
missed. 

Of  eyes  with  normal  refraction  Dundee  only  showed  26  per  cent., 
against  453  and  43'8  in  Edinburgh  and  Aberdeen.  Hypermeti’opia  (long 
sight)  showed  60'3  per  cent,  against  28  and  36'5,  and  myopia  (short  sight) 
3T,  against  6’5  and  2’7. 

The  fact  that  at  least  one-third  of  the  children  examined  suffered 
from  such  defects  of  vision  as  to  interfere  with  their  power  of  receiving 
instruction  under  our  ordinary  school  methods,  and  that  so  many  are  in 
need  of  medical  ophthalmic  treatment  shows  a condition  of  matters  which 
calls  for  some  remedial  measures.  Assuming  that  this  proportion  prevails 
in  the  other  schools,  it  means  that  nearly  7,000  children  in  Dundee  are 
suffering  from  defective  eyesight  to  such  a degree  as  to  handicap  them 
seriously  in  their  educational  progress,  and  that  at  least  600  are  in  the 
condition  that  if  the  defect  is  not  remedied  they  may  suffer  from 
permanent  impairment  of  vision  with  structural  changes  in  the  eye  which 
will  seriously  affect  their  prospects  in  after-life.  Insufficient  or  improper 
lighting  of  the  school-room  seriously  aggravates  these  defects,  and  this  is  a 
matter  which  has  not  received  from  School  Boords  the  attention  it  deserves. 
Unfortunately,  in  the  Dundee  schools  many  of  the  class-rooms  are  very 
insufficiently  lit. 

Dr  Guild’s  Report  shows  that  in  Dundee  the  hearing  was  normal  in 
only  5515  per  cent,  of  the  children.  In  Glasgow,  Edinburgh,  and 
Aberdeen  the  corresponding  numbers  were  72TG,  57’96,  and  86’2 
respectively,  while  it  w’as  distinctly  defective  in  17*15  per  cent.,  compared 
with  516,  6’70,  and  ’8  per  cent,  in  the  other  cities  mentioned.  The  most 
common  cause  of  this  defect  was  the  presence  of  adenoid  growths  in  the 
pharynx  which  was  present  in  19*9  per  cent,  of  those  in  the  Dundee 
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children  examined  (excluding  the  children  examined  by  Drs  Thomson  and 
Low),  7-G  per  cent,  in  Glasgow,  20'4  per  cent,  in  Edinburgh,  and  3'8  per 
cent,  in  Aberdeen  children.  The  marked  effect  of  this  on  the  physical 
and  mental  condition  of  children  has  been  long  observed.  They  frequently 
lead  to  deformity  of  the  chest,  and  to  mental  dulness. 

The  removal  of  adenoid  growths,  which  can  be  done  by  a simple 
operation,  is  followed  by  an  improvement  in  the  physical  and  mental  state. 

As  regards  the  prevalence  of  other  diseases,  those  of  the  glands,  heart, 
and  lungs  are  the  only  ones  which  call  for  comment.  This  is  shown  in  Table 
XI.  In  Dundee  37'33  per  cent,  of  the  boys,  and  2 04  of  the  girls,  are 
noted  as  suffering  from  glandular  enlargement.  The  discrepancy  between 
the  condition  of  the  two  sexes  is  evidently  due  to  the  adoption  of  different 
standards.  In  the  case  of  the  girls  Dr  Thomson  has  only  included 
strumous  glands,  omitting  those  which  were  evidently  due  to  some 
temporary  irritation  such  as  a carious  tooth,  while  Dr  Low  has  included 
all  glands  which  were  perceptibly  enlarged.  In  the  Glasgow  report,  19 
per  cent,  are  noted  as  suffering  from  glandular  disease  ; while  in  Edinburgh 
and  Aberdeen  the  numbers  are  18’5  and  2 per  cent,  respectively. 

The  importance  of  many  of  these  cases  of  glandular  enlargement, 
which  is  under-estimated  by  most  people,  is  that  they  are  frequently 
tubercular  in  character,  and  form  a focus  for  a general  tubercular  infection, 
or  for  tuberculosis  of  the  lungs. 

In  their  reports,  Dr  Emily  Thomson  and  Dr  Low  have  both  called 
attention  to  the  large  number  of  children  who  suffer  from  affections  of  the 
heart.  These  formed  the  high  proportion  of  7-47  per  cent.,  whereas  in 
Glasgow  they  numbered  5’83  per  cent. ; in  Edinburgh,  433  per  cent. ; 
and  in  Aberdeen,  1 per  cent.  This  is  a somewhat  startling  statement, 
for  it  means  that,  if  the  same  proportion  prevails  amongst  the  children 
not  examined,  there  are  somewhere  about  1,500  children  in  Dundee 
whose  education  can  only  be  safely  conducted  under  constant  medical 
supervision,  and  who  may  be  seriously  and  permanently  injured  by  the 
ordinal y physical  exercises.  Attention  is  called  to  this  by  the  examiners. 
In  such  cases  the  exercises  require  to  be  special  in  character  and  in 
amount,  and  at  present  there  is  no  provision  for  the  discovery  of  such 
cases  or  for  their  proper  treatment  when  discovered. 

The  proportion  of  cases  of  lung  diseases  was  also  abnormally  high  in 
Dundee.  Many  of  these,  however,  were  cases  of  bronchial  catarrh,  which 
was  largely  owing  to  the  season  of  the  year  at  which  the  examination  was 
made.  Dr  Thomson,  however,  found  20  cases  in  which  the  apex  of  one  or 

other  lung  was  affected — most  of  whom  should  have  been  excluded  from 
school  attendance. 

In  comparing  the  schools  with  each  other,  regard  must  be  had  to  the 
fact  that  the  numbers  selected  from  each  were  not  the  same,  nor  did  they 
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bear  the  same  relation  to  the  total  attendance,  so  that  the  comparison  can 
only  be  made  in  a general  way.  As  was  to  be  expected,  considering  the 
locality  from  which  the  scholars  were  drawn,  and  the  fact  that  15’2  per 
cent,  came  from  houses  of  one  room,  Brown  Street  showed  the  worst 
results,  both  as  regards  the  general  condition  of  the  scholars  and  the 
presence  of  special  defects,  such  as  those  of  hearing  and  eyesight,  and  also 
in  mental  capacity.  In  some  respects  Cowgate  was  equally  bad,  and  in 
cleanliness  of  person  and  clothing  decidedly  worse. 

On  the  whole,  the  best  results  were  obtained  in  Blackness,  but  even 
there  the  proportion  of  children  who  were  suffering  from  defects  which 
more  or  less  seriously  interfere  with  their  educational  progress  was 
considerable. 

The  following  Table  shows  the  number  of  children  examined  in  the 
different  schools  who  were  classified  as  normal  as  regards : — 


Girls. 

Eyes. 

Ears. 

Other  Parts. 

Brown  Street  (105), 

27 

32 

54 

Cowgate 

(HI), 

46 

32 

78 

St  Paul’s 

(75), 

2S 

35 

53 

Ann  Street 

(90), 

28 

42 

71 

Blackness 

(140), 

56 

74 

114 

Total  (521) 

185 

215 

370 

Boys. 

Eyes. 

Ears. 

Other  Parts. 

Brown  Street 

(99), 

36 

34 

27 

Cowgate 

(108), 

48 

30 

33 

St  Paul’s 

(53), 

17 

27 

30 

Ann  Street 

(103), 

58 

43 

47 

Blackness 

(154), 

92 

62 

84 

Total  (517) 

251 

196 

221 

In  this  Table  the  diseases  marked  “ other  parts  ” include  all  those 
marked  in  the  “ general  diseases  ” Table.  Wax  in  the  ear  was  only  regarded 
as  a defect  if  associated  with  deafness,  and  hypermetropia  (the  normal 
condition  of  the  iufant  eye)  was  only  counted  as  a defect  in  children  under 
7 if  it  was  so  pronounced  as  to  be  permanent,  or  if  the  refraction  of  both 
eyes  was  not  the  same.  When  it  is  borne  in  mind  that  in  a large 
number  of  school  children  such  defects  are  often  unsuspected  by  the  most 
careful  parent,  and  that  many  of  them  are  easily  remedied  in  youth, 
which,  if  neglected,  may  seriously  handicap  the  child  throughout 
the  whole  of  his  future  life,  I think  that  the  result  of  the  examination  of 
the  Dundee  school  children  materially  adds  to  the  mass  of  evidence 
already  accumulated  showing  the  urgent  necessity  for  the  compulsory 
medical  inspection  of  school  children. 

C.  TEMPLEMAN,  M.D.,  D.Sc., 

Medical  Officer  of  Health. 
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REPORT  ON  THE  MEDICAL  EXAMINATION  OF 

THE  BOYS. 


The  medical  inspection  of  Dundee 
boys.  The  schools  visited  were  : — 

Brown  Street, 

Cowgate, 

Ann  Street,  - 
Blackness, 

St  Paul’s  (Episcopal). 


school  children 


99 

108 

103 

154 

53 


included 


517 


517 


Blackness  School  is  a large,  modern  Board  School,  with  a good  class 
of  children  ; Ann  Street  a fairly  modern  school,  with  a certain  proportion 
of  children  of  the  same  class,  but  with  some  from  poorer  homes.  Cowgate 
is  a modern  school  situated  in  a poorer  part  of  the  town  ; while  Brown 
Street  is  in  a very  poor  neighbourhood.  St  Paul’s  occupies  a position 
between  Ann  Street  and  Cowgate  as  regards  the  class  of  children. 

Brown  Street  was  the  first  school  to  be  examined,  and  the  experience 
gained  there  served  as  a rough  standard  for  the  other  schools,  but  this 
standard  was  distinctly  low.  Had  the  schools  been  taken  in  another 
sequence,  Brown  Street  would  have  shown  even  worse  results  as  regards 
health  appearance,  cleanliness,  and  nutrition.  The  figures  in  the 
complexion,  health  appearance,  and  nutrition  Tables  are  a very  good 
index  of  the  different  social  classes  to  which  the  children  belonged. 


Cleanliness. — Here  the  difference  between  the  schools  was  very 
marked.  In  considering  clothing,  attention  was  paid  rather  to  the  actual 
cleanliness  than  to  the  sufficiency.  ] 9 of  the  boys  examined  in  Brown  Street, 
and  21  in  Cowgate,  had  no  shoes  or  stockings,  but  this  was  very  rarely  the 
case  in  the  other  schools.  In  judging  of  cleanliness  of  the  body  the 
condition  of  the  skin  generally  was  noted  rather  than  dirt  on  the  face  and 
hands.  Vermin  were  sometimes  present  on  otherwise  clean  children,  and 
this  was  evidently  caused  by  association  with  others.  I observed  in 
Brown  Street  that,  as  a rule,  the  hair  was  cut  short,  and  fewer  cases  of 
pediculosis  capitis  were  seen  than  might  have  been  expected.  Teachers 
might  be  able  to  direct  attention  to  this  lack  of  cleanliness,  but  a regular 
inspection  by  nurses  or  others  at  frequent  intervals  is  necessary  to  get 
good  results. 

The  youngest  children  were  the  dirtiest,  indicating  the  want  of 
parental  care,  due  in  all  likelihood  to  the  employment  of  mothers  in  mills 


2G 


and  factories.  In  many  cases  stitches  replaced  buttons  at  neck  and  wrists, 
which  does  not  conduce  to  even  the  most  elementary  modes  of  cleansing. 
A glance  at  the  figures  in  the  Table,  No.  VIII  , confirms  the  general 
unfavourable  impression  received  at  the  time  of  the  examination. 

Nutrition.  Taken  as  a whole,  the  state  of  nutrition  of  the  boys 
was  bad.  At  Brown  Street  they  presented  a poor,  underfed  appearance, 
probably  from  improper  as  well  as  insufficient  food.  On  enquiry  several  of 
the  children  marked  “Stout”  were  found  to  have  been  brought  up  in  the 
country,  and  only  recently  come  to  town.  * The  comparison  of  the  weights 
of  boys  attending  the  elementary  schools  with  those  given  by  the 
Anthropometric  Committee  shows  a difference  at  the  youngest  age, 
which  gradually  increases  at  the  later  ages.  This  means  that  the 
children,  already  handicapped  on  first  attending  school,  fall  behind  still 
more  as  they  grow  older.  The  number  of  observations  taken  at  the  earlier 
ages  at  the  Harris  Academy  is  too  small  for  reliable  averages;  but  at  the 
later  ages  there  is  a striking  difference,  which  can  only  be  accounted  for  by 
the  better  feeding  which  the  boys  at  the  Harris  Academy  receive. 

This  deficiency  is  shown  in  height  as  well  as  in  weight.  Many 
children  were  marked  “ Medium  ” in  nutrition  because  they  were 
undersized,  and  so  appeared  stouter  than  boys  of  the  same  weight  but  of 
greater  height. 

On  the  Schedules  many  were  noted  as  coming  from  homes  where  the 
mother  had  outside  employment,  preventing  due  attention  being  paid  to 
their  meals.  In  such  cases  the  staple  meal  is  apt  to  consist  of  tea,  bread 
and  margarine.  This  is  not  a dietary  on  which  bone  and  muscle  can 
be  built  up,  to  say  nothing  of  nerve  tissue. 

Deformities. — 

1.  Congenital. — 1 case  of  bifid  uvula  was  seen.  1 case  of  high 
palate. 

2.  Acquired. — There  were  29  cases  of  acquired  deformities — 15  of 
knock-knee,  10  of  pigeon  breast,  1 of  bowed  legs,  2 of  curved  tibia,  and  1 
of  hydrocephalus.  Most  of  the  deformities  were  rachitic.  Flat  foot  was 
not  investigated,  for  the  shoes  and  stockings  were  not  always  removed, 
because  as  little  undressing  as  possible  was  done. 

Skill. — There  were  16  cases  of  impetigo,  6 of  eczema  (slight), 
1 of  seborrhea  capitis,  2 of  ichthyosis,  3 of  alopecia  areata,  2 of  ringworm 
(1  absolutely  untreated),  3 of  herpes  of  lip  and  chin,  2 of  boils,  and  1 
superficial  tubercular  abscess  of  face.  The  outstanding  feature  here  is 
the  presence  of  a marked  case  of  ringworm  untreated.  It  should  not 
be  possible  for  this  to  occur. 

* cf,  Note  on  Tables  I, -VII. 
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Glands. — 193  boys  had  enlarged  glands.  The  submaxillary  glands 
were  chiefly  affected  ; this  is  due  probably  to  carious  teeth.  None 
showed  signs  of  breaking  down,  but  they  are  latent  sources  of  danger. 
The  cases  were  fairly  evenly  divided  among  the  schools,  but  there  were 
relatively  more  in  Cowgate,  which  had  the  greatest  number  of  cases  of 
pediculosis  capitis. 

Bones. — The  only  disease  found  was  rickets,  of  which  there  were  3S 
cases.  The  largest  numbers  were  found  in  Cowgate  and  Brown  Street 
(15  in  108  and  10  in  99  hoys),  and  smallest  in  Blackness  (5  in  155). 
Many  of  the  cases  were  slight,  without  any  marked  deformities.  No 
disease  of  joints  was  found. 

Heart, — 36  cases — 30  showed  evidence  of  valvular  defect.  9 had 
mitral  stenosis,  11  mitral  incompetence  (one  marked  case  with  a definite 
history  of  rheumatism),  6 had  pulmonary  systolic  murmur,  probably 
functional  in  origin,  and  4 slight  impurity  of  the  first  sound  in  the  mitral 
area.  The  last  may  be  cases  of  mitral  incompetence  from  deficient 
muscular  tone.  One  case  of  mitral  incompetence  had  some  congestion  of 
the  lungs,  but  none  showed  any  failure  of  compensation.  One  case  of 
mitral  stenosis  had  an  irregular  pulse.  Another  irregular  pulse  had  no 
valvular  defect.  There  were  two  cases  of  tachycardia.  Both  were  probably 
caused  by  the  examination,  and  in  one  of  the  cases  the  teacher  stated  that 
the  boy  was  very  excitable.  There  were  three  cases  of  feeble  circulation 
without  evident  heart  disease.  All  cases  with  any  defect  in  the  heart’s 
action  require  careful  supervision  at  drill  or  gymnastic  exercises  to  prevent 
overstrain.  Irreparable  damage  may  be  done  without  any  complaint  from 
the  child  to  cause  investigation  to  be  made. 

Lungs. — 63  cases  of  lung  affections  were  found.  One  was  the  case 
of  congestion  with  mitral  incompetence  already  mentioned,  and  the  others 
were  all  cases  of  bronchitis  and  bronchial  catarrh.  No  phthisis  was 
diagnosed,  although  some  of  the  cases  were  probably  tubercular.  One  of 
the  cases  of  bronchitis  was  severe,  and  the  child  should  not  have  been  at 
school.  One-third  of  the  cases  appeared  at  Brown  Street. 

Abdominal  Organs.  To  avoid  any  possible  friction  with 
parents,  this  investigation  was  not  fully  carried  out.  This  question  had 
always  to  be  kept  in  view,  and  prevented  a complete  examination.  One 
case  of  left  inguinal  hernia  was  discovered,  for  which  a truss  was  worn. 

Other  diseases. — Anaemia  was  sufficiently  well  marked  in  7 
cases  to  requiie  a special  note,  and  there  was  one  case  of  congenital 
specific  disease,  making  a total  of  8 diseases  other  than  those  specified  on 
the  schedule.  A point  of  interest  was  that  two  boys  had  old  tracheotomy 
scars  the  operation  having  been  performed  for  diphtheria. 
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Vaccination. — A careful  examination  failed  to  find  any  trace  of 
this  operation  having  been  performed  in  33  cases.  The  largest  number 
was  in  Brown  Street  (9  in  99),  the  other  schools  having  roughly  5 percent, 
unvaccinated.  Re-vaccination  during  the  period  of  school  life  would 
overtake  those  cases  which  had  escaped  this  operation  in  infancy. 

Teeth  . — Practically  no  attention  is  paid  to  the  cleansing  of  the  teeth. 
In  some  of  the  schools  it  was  almost  unnecessary  to  ask  this  question. 
Occasional^,  it  was  stated  that  the  operation  was  performed  at  intervals 
of  about  a week,  but  daily  cleansing  was  very  rare.  Caries  of  the  teeth 
was  very  prevalent,  hardly  any  being  free  of  it.  In  some  cases  all  the 
teeth  were  decayed,  except  those  of  the  permanent  set  which  had  only 
recently  been  cut.  Irregular  and  badly  shaped  teeth  were  frequently 
met  with. 


Ears. — There  were  67  cases  of  deafness — 38  slight.  29  marked. 


Blackness, 
Ann  Street, 

- 

- 

1 1 Slight, 

0 Marked. 

- 

- 

5 

11 

Cowgate, 

- 

- 

12  „ 

14  „ 

Brown  Street, 

10  „ 
38 

4 „ 

20 

One  case  of  suppuration,  and  one  of  dry  perforation  were  noted,  both  in 
Ann  Street  ; and  two  cases  of  indrawn  tympanum  in  Cowgate.  In  30  cases 
the  ears  were  plugged  with  wax.  They  occurred  as  follows: — Blackness, 
5;  Ann  Street,  10;  Cowgate,  11 ; Brown  Street,  4. 

Nose  and  Throat. — Nine  cases  of  adenoids  were  noted — 
Blackness,  1 ; Ann  Street,  2 ; Cowgate,  5 (3  with  enlarged  tonsils) ; Brown 
Street,  1.  There  were  33  cases  of  enlarged  tonsils — Blackness,  8 ; Ann 
Street,  9 ; Cowgate,  12 ; Brown  Street,  4.  There  were  5 “ mouth- 
breathers  ” — 1 at  Blackness,  and  4 at  Ann  Street.  There  were  several 
cases  of  slight  nasal  catarrh  at  the  poorer  schools,  apparently  due  to  want 
of  cleanliness.  I did  not  attempt  a thorough  examination  of  the  nose  lest 
the  children  should  be  alarmed. 


I append  an  analysis,  which  includes  all  affections  of  ears,  nose,  and 


throat — 

In  Blackness  School, 

In  Ann  Street  School, 

In  Cowgate, 

In  Brown  Street  School, 


18,  of  whom  8 were  normal. 
40,  ,,  13  ,,  ,, 

36,  ,,  3 ,,  ,, 

17,  ,,  0 ,,  ,, 
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The  following  illustrative  cases  may  be  quoted  : — 

A. — 12  years  of  age;  height,  49'21  inches;  weight,  61  lbs. 
Medium  health  appearance  bad  in  cleanliness  of  both  body  and  clothing, 


no  shoes  or  stockings ; enlarged  maxillary  glands,  and  a soft  mitral 
presystolic  murmur;  hypermetropic. 

B 13  years  3 months,  a half-timer;  height  was  4913  inches, 

and  his  weight,  55‘5  lbs. ; medium  health  appearance,  thin ; does  not  see 
well  as  he  has  corneal  opacities,  lymphatic  glands  much  enlarge  , as 
knock-knee,  and  is  a typical  case  of  rickets.  This  is  a good  examp  e 
of  one  of  the  worst  products  of  an  industrial  town,  and  he  is  certain} 
unsuited  to  his  employment.  He  ought  to  have  plenty  of  good  food 
and  exercise  in  the  open-air. 


c._ 6 years  old;  height,  3916  inches;  weight,  36  lbs.;  pale  and 
thin;  adenoids;  first  sound  of  heart  impure  in  mitral  area.  This  boy 
would  also  require  good  feeding. 


Boy  9 years  3 months  old;  height,  49'02  inches;  weight, 

56  lbs.;  pale  in  appearance,  and  “bad”  both  in  clothing  and  body; 
hypermetropic  astigmatism  in  both  eyes;  discharge  and  perforation  in 
right  ear,  and  indrawn  membrane  in  left  ear  ; adenoids  present ; anaemia 
with  a pulmonary  systolic  murmur.  This  boy  requires  medical  treatment 
to  enable  him  to  take  advantage  of  his  education. 


E. —  8 years  8 months  old;  height,  45-08  inches;  weight,  44  lbs.; 
hypermetropia  in  both  eyes,  and  wax  in  both  ears  , initial  incompetence , 
permanent  teeth  developing  badly;  “ bad”  both  in  clothing  and  in  body. 

F.  — 8 years  3 months  old;  height,  39'84  inches;  weight,  3575  lbs.  ; 
“ruddy,”  but  “thin”;  “medium”  in  clothing;  “bad”  in  body;  rickets; 
pigeon  breast ; enlarged  glands ; bronchial  catarrh  ; enlarged  tonsils  and 
adenoids.  All  the  first  teeth  and  2 out  of  6 permanent  teeth  carious; 
hypermetropic. 


G.— 9 years  5 months  old ; height,  44'41  inches ; weight,  48‘25 
lbs.  ; pale,  of  medium  health  appearance,  and  thin.  There  was  a history 
of  rheumatism,  and  he  had  mitral  incompetence,  with  bronchitis  and 
congestion  of  the  lungs;  maxillary  glands  enlarged. 


H. — 12  years  4 months  old;  height,  47'24  inches;  weight,  57  lbs.; 
health  appearance,  and  cleanliness  both  of  clothing  and  body,  medium ; 
rickets;  mitral  incompetence.  The  weight  is  very  low,  and  altogether 
the  boy  is  of  a very  feeble  physique.  He  had  no  shoes. 


The  cases  quoted  show  that  there  were  a number  of  children  attending 
school  whose  physical  condition  requires  consideration,  in  order  that  they 
may  benefit  by  their  education.  They  are  capable  of  attaining  only  a low 
standard  unless  their  defects  are  remedied.  The  effort  to  keep  them 
abreast  of  the  other  pupils  entails  too  great  a strain  on  them,  and  unless 
this  is  understood  by  the  teacher  much  harm  may  be  done. 
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Chest  Measurements  . — As  the  chest  measurements  were 
taken  over  clothing,  the  differences  between  the  greatest  expiration  and 
the  greatest  inspiration  are  alone  valuable  for  purposes  of  tabulation. 
The  children  under  7 were  too  young  to  understand  what  was  required, 
and  no  measurements  are  given  for  these  ages. 


Table  Showing  the  Average  (Median)  Chest  Expansion — 


Age,  . 

7 

8 

9 

10 

11 

12 

13 

* 

Number  of  Observations, 

37 

58 

60 

58 

61 

56 

45 

Average  (Median)  Centi- 
metres, 

3 

3 

3 

3-5 

3-5 

4 

4 

A.  P.  LOW,  M.B.,  C.M. 
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REPORT  ON  THE  MEDICAL  EXAMINATION  OF 

THE  GIRLS. 


I have  examined,  medically,  532  girls  and  7 boys  in  the  following 
Schools : — 


In  St  Joseph’s  Girls’  School, 

„ Brown  Street  ,, 

„ Cowgate  ,, 

„ Blackness  „ 

„ Ann  Street  „ 

„ St  Paul’s  ,, 


18  Infants. 
105  Girls. 
Ill 
140 
90 
75 
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The  circumstances  under  which  the  inspection  was  carried  out  made 
it  necessarily  incomplete.  I was  only  able,  owing  to  restrictions  made,  to 
examine  the  heart  region  and  the  upper  part  of  the  lungs.  No  attempt 
was  made  to  examine  the  lower  part  of  the  chest  and  abdomen.  My 
report  is  presumably,  therefore,  an  understatement  of  the  actual  disease. 
I adhered  in  every  other  particular  to  Dr  Leslie  Mackenzie’s  schedule. 

I approve  of  the  substitution  of  the  teacher’s  accounts  of  the  mental 
capacity  of  the  children  for  my  own.  I had  only  remarked  on  defective 
mental  development  or  marked  mental  incapacity  in  a small  number  of 
cases;  but  it  was  impossible,  owing  to  the  short  time  at  my  disposal,  that  I 
should  form  an  opinion  as  to  whether  the  child’s  intelligence  was  above  or 
below  the  average  for  its  age. 

Six  cases  are  marked  defective  by  the  teachers,  three  of  which  I had 
noted  as  showing  imperfect  mental  development  ; of  these,  two  were 
twelve  years  old,  and  were  respectively  in  the  Senior  Infants’  and  First  Junior 
Classes ; and  the  third,  a child  of  five,  was  reported  unable  to  learn.  Of  the 
remaining  three,  one  was  recovering  from  St  Vitus’  dance,  and  noted  by  me 
as  requiring  special  attention  ; the  second  was  found  to  have  serious  defect 
in  vision  and  marked  deafness ; the  third  also  had  defective  vision.  Such 
cases  would  probably  benefit  from  special  treatment  ; they  are  evidently 
unable  to  profit  by  the  ordinary  course  of  instruction. 

General  Condition. — It  will  be  seen  from  Table  I.,  that  in 
the  class  whose  children  attend  the  poorer  schools,  the  weight  of  the 
infant  at  birth  is  not  appreciably  below  the  average  given  in  the  B.A. 
Anthropometric  Report. 
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* In  Table  VI.  the  average  weight  of  the  elementary  school  girl  of 
5 is  shown  to  be  26  lbs.  below  the  Anthropometric  Committee’s  standard. 
This  difference,  with  slight  variations,  continues  during  the  ages  up  to  9. 

On  contrasting  the  weight  of  the  elementary  school  girls  of  10  years 
with  that  of  the  Harris  Academy  girls,  we  find  a noticeable  difference, 
2T2  lbs.,  increasing  rapidly  : — 

At  11  years,  - - - to  6T  lbs. 

At  12  years,  to  9 -5  lbs. 

At  13  years,  - - - to  14T  lbs. 

These  results  include  the  children  whose  home  conditions  are  most 
favourable,  as  well  as  those  who  are  living  in  poor  districts  ; and  were  the 
numbers  sufficient  to  give  similar  Tables  for  the  individual  schools,  I should 
expect  to  find  that  the  average  weights  of  the  children  in  the  poorer 
schools  were  much  below  even  these  figures,  as  it  was  in  them  that 
I noticed  large  numbers  of  badly  nourished  and  undersized  children, 
(cf.  Table  IX.) 

This  indicates  that  the  general  nutritive  forces  have  been  insufficient 
to  cope  with  the  demands  of  the  period  of  greatest  growth,  and  the  result 
is  a marked  retardation  of  the  natui’al  development. 

The  condition  of  the  children  examined  varied  much  in  the  different 
schools.  Those  in  Blackness  School  appeared,  broadly  speaking,  to  be  the 
best  fed  and  cared  for.  With  a few  exceptions,  their  healthy  appearance, 
abundance  of  warm  clothing,  their  white  pinafores  and  well  brushed  hair, 
testified  to  the  care  they  received  at  home. 

The  general  condition  of  those  examined  in  Ann  Street  was  not  much 
inferior  to  that  of  the  Blackness  children,  but  I should  expect  to  find  that 
those  whom  I saw  at  the  other  schools  came  from  poorer  homes.  St  Paul’s 
and  Cowgate  were  on  about  the  same  level,  while  the  Brown  Street 
children  seemed  the  most  ill-nourished  and  neglected. 

These  remarks  should  be  read  in  qualification  of  the  Table  relating  to 
the  cleanliness  of  clothing  and  body,  as  I found  that  it  was  impossible  to 
adhere  to  the  same  standard  in  the  different  schools.  We  began  the 
inspection  at  Brown  Street,  and  I was  then  unprepared  for  the  wide 
difference  between  the  conditions  there  and  at  Blackness  or  Ann  Street. 
As  the  standard  taken  was  not  the  same  for  the  different  schools,  the 
children  of  each  school  are  only  compared  with  the  other  children  of  the 
same  school.  A rough  comparative  estimate  could  be  arrived  at  by  adding 
two  further  columns,  one  of  “ Excellents  ” and  one  of  “Very  Bads,^ 
reading  Blackness  “ Goods  ” as  “ Excellents,’  and  the  Blackness  Bads 
as  equivalent  to  the  Brown  Street  “ Mediums. 

* cf.  Note  on  Tables  I.-V  II. 
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A comparison  between  Tables  VIII.  and  IX.  shows  that  in  the 
Blackness  School  where  children  have  presumably  the  best  home  conditions 
the  boys  and  girls  appear  approximately  on  the  same  level ; whereas  the 
girls  from  the  other  schools  exhibit,  as  a whole,  greater  vitality  and  power, 
and  would  appear  to  have  better  resisted  adverse  conditions. 

The  total  number  of  children  classified  as  “ Bad  ” in  cleanliness  of 
clothing  and  body  is  very  great,  and  in  the  latter  case  of  body  this 
classification  indicates  the  presence  of  vermin.  It  is  remarkable,  however, 
that  even  in  Brown  Street  (where  the  percentage  is  the  highest),  the 
elder  girls  who  were  able  to  attend  to  themselves  were,  in  most  cases, 
cleanly  in  their  persons ; while  the  infants  were,  with  one  or  two  exceptions, 
very  dirty.  The  prevalence  of  married  women’s  labour  in  Dundee 
probably  goes  far  to  account  for  this  condition  of  the  younger  children. 

Teeth  . — The  condition  of  the  teeth  was  poor;  there  was  a great 
deal  of  decay.  Several  of  the  younger  children  had  all  their  teeth  decayed 
(first  set).  One  child  of  10  years  7 months  had  every  tooth  of  the 
permanent  set  (26)  more  or  less  decayed  ; another  of  10  years  had  6 all 
decayed,  and  of  very  bad  shape;  and  a third  of  11  years  had  12  out 
of  20  decayed.  There  were  three  instances  of  notched  and  one  of 
honeycombed  teeth.  The  prevalence  of  delayed  dentition  is  noticeable 
(cf.  Table  XII.),  and  compares  unfavourably  with  the  boys. 

Only  in  the  better  schools  did  there  appear  to  be  a habit  of  daily 
cleansing  of  the  teeth,  and  even  there  it  was  not  too  common.  In  the 
remaining  cases  the  teeth  were  never  brushed,  or  only  occasionally,  on 
Saturdays  or  Sundays. 

Vaccination. — There  was  no  visible  sign  of  vaccination  in  35, 
and  only  a small,  faint  scar  in  72  cases ; in  the  remainder  a well  marked 
scar  of  fair  size  showed  successful  vaccination. 

Skin.  The  percentage  of  children  suffering  from  skin  affections  is 
very  high,  and  is  partly  due  to  the  prevalence  of  pediculi  in  the  poorer 
schools.  In  many  cases,  pediculosis  capitis  was  noticed  in  well-clad  and 
otherwise  clean  children,  and  was  no  doubt  contracted  by  contact.  I noted 
several  cases  of  pedicular  eczema.  The  40  cases  in  which  the  skin  was 
affected  may  be  summarised  as  follows  : — 


Eczema, 


30 

1 

2 

1 

1 

1 

I 

3 


Ecthyma, 

Strumous  sores,  - 
Pityriasis  versicolor, 


Psoriasis, 
Scabies, 
Warts,  - 


Burns  and  scars, 


o 


40 


34 


Deformities.  There  were  25  cases  of  deformity,  3 being 
congenital.  1 lie  latter  comprised  1 case  ol  cleft  palate,  1 of  wry-neck,  and 

1 of  high,  narrow,  and  badly-shaped  palate.  The  acquired  deformities 
included  the  following  : — 


Bowed  legs,  - ....  7 

Flat  foot,  - ....  2 

Spinal  curvature,  4 

Knock-knee,  -----  3 

Pigeon  breast,  - - - 4 

Flat  and  contracted  chest,  - - 2 


22 

Bones  and  Joints. — Under  the  heading  of  bone  disease,  20 
cases  of  rickets  are  noted,  and  one  of  old  tubercular  disease.  15  of 
the  former  cases  are  associated  with  deformities.  There  were  6 cases  of 
rickets  affecting  the  joints  and  one  of  tubercular  disease  of  joint. 

Hearts. — I wish  to  draw  attention  to  the  fact  that  the  condition 
of  the  hearts  of  the  children  examined  is  markedly  unsatisfactory, 
and  even  in  Blackness  School  compares  unfavourably  with  that  of  the 
lungs.  This  condition  is  most  noticeable  at  the  period  of  greatest  growth, 
18  of  the  30  cases  noted  in  the  Tables  occurring  between  the  ages  of  11-13. 
In  addition  to  these  cases  I observed,  in  the  poorer  schools  especially,  a 
large  number  of  girls  between  these  ages  whose  hearts  showed  signs  of 
weakness  and  flabbiness,  probably  the  results  of  underfeeding  and  over- 
exertion. I would  condemn  the  indiscriminate  use  of  dumb-bells  and 
Indian  clubs,  as  injury  might  be  caused  by  the  use  of  too  heavy  apparatus 
to  girls  whose  hearts  were  enfeebled. 

Of  the  43  cases  noted  in  these  Tables,  8 are  cases  of  organic  valvular 
disease — 2 mitral  incompetence,  6 mitral  stenosis.  29  are  cases  of 
functional  disease — 1 hypertrophy,  2 dilatation,  1 bradycardia,  1 tachycardia; 
the  remainder  show  irregularity  in  beat,  weakness,  reduplicated  or  impure 
sounds.  6 are  cases  where  the  circulation  was  unsatisfactory. 

Lung'S. — The  proportion  of  children  suffering  from  affections  of  the 
lungs  was  very  large  in  the  poorer  schools.  The  total  number  of  cases 
stands  35. 

Bronchitis, 12 

Consolidation  or  impairment  of  apex,  one  or  other,  - 20 

Weak  breath  sounds,  ------  3 

35 


35 


Two  of  these  cases  were  tubercular  and  in  a critical  state.  In  the 
case  of  one  the  examination  was  not  completed  owing  to  absence.  The 
other  case  has,  since  examination,  undergone  treatment  with  benefit. 

Other  Diseases. — This  heading  comprises: — 

7 cases  of  antenna. 

4 cases  of  St  Vitus’  dance. 

1 case  of  acute  febrile  tonsilitis. 

4 cases  of  debility. 

1 case  of  papillary  growth  on  tongue. 

1 case  of  suppurating  toe  nail. 

2 cases  of  specific  disease. 
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In  view  of  the  four  cases  of  St  Vitus’  dance  which  I noted,  I wish  to 
draw  attention  to  the  fact  that  children  suffering  from  this  disease  should 
not  be  at  school.  It  is  most  undesirable,  for  their  own  sakes,  and  there  is 
a danger  that  other  children  may  contract  the  habit  of  facial  spasm 
by  mimicry. 

The  number  of  children  suffering  from  disease  was  large.  All  the 
cases  of  heart  disease,  anaemia,  St  Vitus’  dance  required  treatment, 
and  the  rest  should  have  been  under  medical  supervision. 

The  following  instances  are  cited  as  examples : — 

T.— Aet:  9 years,  6 months;  height,  48'7  ins.;  weight,  57  lbs.; 
dirty  in  clothing  and  body.  Pale,  anaemic  girl,  with  a quick  soft  pulse  and 
well-marked  systolic  murmur,  heard  best  in  the  mitral  region  and  propa- 
gated towards  the  axilla.  She  suffered  from  adenoids,  and  had  some 
defect  of  vision, 

V*  : 10  years ; height,  46‘6  ins ; weight,  58  lbs.  Rachitic 
type,  short  and  thickset,  with  spinal  lateral  curvature  and  pigeon  breast, 
and  a rough  scaly  skin  with  patches  of  psoriasis. 

W. — Aet : 7 years,  6 months  ; height,  47‘2  ins. ; weight,  55  lbs. ; 
was  a well-nourished  and  clean  child,  but  had  well  marked  mitral 
stenosis,  and  required  careful  watching. 

X. — Aet  : 13  years,  10  months;  height,  58’3  ins.;  weight,  80-25 
lbs.  Pale  and  thin,  and  with  bad  health  appearance.  She  suffered 
from  catarrh  of  the  middle  ear,  and  has  recently  had  an  attack  of 
chorea,  from  which  she  was  still  suffering  in  a minor  degree.  This 
child  certainly  needed  attention. 


Y. — Act:  9 years,  l month;  height,  373  ins.;  weight,  32  lbs. 
She  was  a pale,  thin  child  of  bad  health  appearance.  She  suffered 
from  rickets  and  consolidation  of  right  apex.  The  hearing  of  both  ears 
was  defective,  left  drum  thickened,  tonsils  enlarged,  and  hypertrophied 
turbinated  bodies.  She  had  only  five  permanent  teeth. 

Z.  — Aet : 6 years,  4 months ; height,  40-9  ins. ; weight,  30  lbs. 
Pale  and  thin,  with  bad  health  appearance.  She  was  of  a marked 
strumous  type.  There  was  dulness  and  bronchial  breathing  over  the 
right  pulmonary  apex,  with  conjunctivitis,  and  eczema  of  eyelids  and  face. 

Ear. — I found  it  impossible  to  test  the  hearing  of  these  young 
children  satisfactorily  with  the  watch,  only  very  marked  cases  of  deafness 
are  therefore  noted.  There  were  in  all  13  cases  of  dry  perforation  of 
tympanum — 10  in  Cowgate,  3 in  Brown  Street. 

2 Cases  of  indrawn  tympanum,  both  in  Brown  Street. 

8 Cases  of  thickened  tympanum — 3 in  Blackness,  2 in  Brown  Street, 
3 in  Cowgate. 

3 Cases  of  catarrh  of  middle  ear — 1 in  Blackness,  2 in  Brown  Street. 

In  3 other  cases  the  hearing  was  distinctly  defective. 

In  12  cases  one  or  both  ears  were  plugged  with  wax — Blackness,  4 ; 
Ann  Street,  3 ; Cowgate,  4 ; Brown  Street,  1. 

Nose  and  Throat  — The  majority  of  the  infants  I examined  were 
suffering  from  colds  in  the  head.  The  condition  of  their  throats  was 
markedly  unsatisfactory.  I noticed  even  in  Blackness  School  that  they 
were  more  or  less  congested  in  the  majority  of  cases,  while  at  Brown  Street 
no  child  under  8 years  had  a normal  throat,  and  at  the  Cowgate  things 
were  little  better.  I am  strongly  of  opinion  that  the  custom  of  sending 
children  under  7 years  of  age  to  school,  especially  if  they  are  taught  in 
large  classes,  is  a source  of  danger.  The  evil  is  increased  by  the 
insufficient  attention  paid  to  ventilation,  and  the  fact  that  numbers  of  the 
children  in  certain  schools  retain  their  outdoor  wraps  in  the  warm  school- 
rooms. The  result  of  this  is  that  they  become  overheated,  and  run  the  risk 
of  chill  on  going  into  the  open  air. 

8 Cases  of  adenoids  were  noted — Blackness,  1 ; Ann  Street,  2 ; 
Cowgate,  4;  Brown  Street,  1. 

19  Cases  of  enlarged  tonsils — Blackness,  7 ; Ann  Street,  2 ; Cowgate, 
8 ; Brown  Street,  2. 

33  Cases  of  pharyngitis  and  tonsilitis — Blackness,  5 ; Ann  Street,  1 ; 
Cowgate,  9 ; Brown  Street,  18. 
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I append  the  following  analysis,  which  includes  all  affections  of  nose, 
ear,  and  throat. 

School.  No.  Examined.  No.  Normal. 


Brown  Street,  -----  18  0 

Cowgate, - 32  7 

Ann  Street,  -------  37  18 

Blackness,  ------  25  23 


112  48 


Chest  Measurements. — As  the  chest  measurements  were 
taken  over  clothing,  the  differences  between  the  greatest  expiration  and 
the  greatest  inspiration  are  alone  valuable  for  purposes  of  tabulation. 
The  children  under  7 were  too  young  to  understand  what  was  required, 
and  no  measurements  are  given  for  these  ages. 


Table  Showing  Average  (Median)  Chest  Expansion — 


Age,  .... 

7 

8 

9 

10 

11 

12 

13 

Number  of  Observations, 

25 

48 

54 

57 

60 

65 

33 

Average  (Median)  Centi- 
metres, 

2 

2 

2-25 

2-5 

3 

3 

3 

EMILY  C.  THOMSON,  M.B.,  C.M. 


REPORT  ON  NOSE,  THROAT,  AND  EARS. 


The  examination  of  the  conditions  present  in  the  nose,  throat,  and 
ears  of  787  children  in  the  Board  Schools  of  Dundee  shows  that  these 
practically  receive  no  attention.  The  examination  was  limited  to  ocular 
inspection  of  the  pharynx,  interior  of  the  nostrils  and  ears,  with  testing 
of  the  hearing  power  in  each  ear.  Questions  were  also  put  in  certain 
cases  to  elucidate  important  points.  The  results  of  the  examination  are 
stated  in  Table  XIII. 

The  Nose  . — The  absence  of  pocket  handkerchiefs  was  a noticeable 
feature.  The  children  were  found  to  have  their  nostrils  full  of  mucus,  and 
the  presence  of  this  mucus  in  school  hours  must  cause  considerable 
discomfort ; what  passes  backwards  is  swallowed,  what  passes  forwards  is 
allowed  to  run  over  the  upper  lip,  and  is  then  wiped  off  by  the  boys  on 
their  coat  sleeves,  by  the  girls  on  their  dress.  It  causes  the  following 
symptoms — a congested  mucous  membrane  with  eustachian  tube  catarrh 
and  more  or  less  deafness,  interference  with  articulation,  mouth  breathing ; 
it  also  favours  adenoid  and  tonsillar  overgrowth,  and  an  eczematous 
condition  of  the  upper  lip,  owing  to  the  irritation  of  this  secretion,  was 
common.  The  attention  of  both  parents  and  teachers  should  be  directed 
to  this  point. 

Mouth  breathing  was  very  prevalent,  due  to  the  above  cause  or 
adenoid  enlargement ; in  other  cases  it  was  caused  by  deviation  of  the 
septum  or  other  intra-nasal  causes,  but  these  were  a small  minority.  The 
majority  of  cases  of  intra-nasal  obstruction  (20),  and  those  of  adenoid 
enlargement  (216),  require  treatment. 

The  Throat. — Those  children  who  are  frequently  absent  from 
school  with  sore  throats  were  found  almost  invariably  to  be  mouth 
breathers,  or  the  subjects  of  enlarged  tonsils.  This  loss  of  time,  which 
must  interfere  with  their  attendance,  ought  to  be  prevented.  Treatment, 
was  required  m the  majority  of  the  136  cases  of  tonsillar  enlaigement. 

The  Ears. — As  tested  by  the  watch,  an  alarming  amount  of 
deafness  was  detected,  but  when  combined  with  other  examination,  much 
of  it  was  found  to  be  of  a temporary  character,  aud  not  likely  to  become 
permanent ) if  the  examination  had  been  undertaken  in  summer,  there 
would  have  been  less  of  it.  But  apart  from  this,  in  a large  percentage  ot 
cases,  deafness  of  a more  permanent  character  was  detected.  This  was 
largely  due  to  extension  of  catarrh  from  the  nasal  passages  usually 
associated  with  adenoids  or  enlarged  tonsils.  These  cases,  for  the  most 
part,  gave  a history  of  recurrent  attacks  of  sub-acute  deafness  with  or 
without  earache,  sufficient  to  cause  absence  from  school  for  a few  days  at  a 
time.  In  43  cases  deafness  was  due  to  indrawn,  and  in  11  to  thickened, 

membranes. 
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16  cases  of  chronic  suppuration  of  the  middle  ear  were  detected.  The 
children  were  receiving  no  suitable  treatment,  and  ran  the  risk  of 
pemanent  deafness  or  of  disease  imperilling  their  lives.  I further  noted 
2 cases  which  had  been  cured  by  surgical  operation. 

I will  give  details  in  two  instances  in  order  to  emphasise  the 
seriousness  of  the  danger  to  health  caused  by  neglect. 

A girl  of  twelve  years  was  suffering  from  bilateral  suppuration.  She 
could  hear  the  watch  (for  which  24  inches  was  the  normal  distance)  at  4 
inches  only  with  the  right  ear,  and  5 with  the  left.  The  danger  in  such 
cases  is  that  the  inflammation  will  extend  to  the  brain. 

A boy  of  nine  years  could  hear  the  watch  at  a distance  of  only  3 inches 
with  his  right  ear.  He  was  stone  deaf  with  the  left  owing  to  chronic 
suppuration  with  polypi  and  diseased  bone.  His  tonsils  were  congested, 
and  there  was  also  an  enlargement  of  the  cervical  glands  secondary  to  ear 
disease.  I was  not  surprised  to  observe  that  the  teacher  had  marked  him 
as  dull. 

This  examination  shows  that  the  deafness,  in  many  cases,  being 
insufficient  to  prevent  instruction,  passes  unnoticed.  In  others,  the  want 
of  attention  is  due  to  the  carelessness  or  social  position  of  the  parents,  or  to 
the  popular  belief  that,  with  advancing  years,  they  will  grow  out  of  it. 
Only  in  a small  proportion  of  the  cases  is  there  sufficient  pain  or  discomfort 
to  call  for  attention.  The  result  is  that  hundreds  of  school  children  in  the 
Board  Schools  of  Dundee  are  growing  up  with  more  or  less  damaged 
hearing,  which,  if  taken  in  time,  would  be  curable,  but  for  want  of  this, 
becomes  permanent,  and  which  must  seriously  damage  their  prospects  in 
after  life. 

Further,  it  should  be  remembered  that  deafness  and  a diseased 
condition  of  nose  and  throat  seriously  interfere  with  the  childrens  power 
of  profiting  by  instruction. 

A system  of  regular  medical  inspection  is  required  to  prevent  the 
continuance  of  these  evils.  In  the  case  of  the  ears,  assistance  could  be 
rendered  by  the  teachers,  who  should  test  the  hearing  of  the  children 
either  by  the  watch  test,  or  by  whispering  to  them  at  a distance  of  about 
12  to  18  feet,  the  ears  being  stopped  alternately.  Cases  of  distinctly  defective 
hearing  should  be  reported  to  the  medical  officer.  Attention  on  the  part 
of  the  teachers,  and,  in  the  case  of  defective  buildings,  on  the  part  of  the 
Board,  would  be  conducive  to  a more  normal  condition  of  the  throats  and 
noses,  and  thus  diminish  the  ear  affections  secondary  to  them. 


G.  TAYLOR  GUILD,  M.B.,  C.M., 

Lecturer  on  Diseases  of  the  Ear,  Nose,  and  Throat, 
in  the  University  of  iSt  Andrews. 
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REPORT  ON  THE  EYES  OF  DUNDEE  SCHOOL 

CHILDREN. 

We  beg  herewith  to  submit  our  report  of  the  examination  of  the  eyes 
of  Dundee  school  children.  In  the  reference  to  us,  we  were  requested  to 
report  on  the  following  conditions  : — 

1.  Colour  of  eyes. 

2.  Colour  perception. 

3.  Acuteness  of  vision. 

4.  Refraction  of  eyes. 

5.  Presence  or  absence  of  squint. 

6.  Disease  of  the  eyelids  or  conjunctiva. 

7.  Condition  of  fundus  of  eye. 

In  carrying  out  the  investigation  of  these  different  points  we  adopted 
the  usual  routine  methods.  In  testing  the  Colour  Perception, 
the  Holmgren  wool  test,  and  the  small  colour  dot  test,  were  employed. 

The  Acuteness  of  Vision  was  determined  by  Snellen’s  test  types,  in 
which  the  ability  to  read  letters  of  varying  size,  placed  at  a definite 
distance  from  the  eyes,  is  noted.  A person  reading  the  smallest  letters  on 
the  card  is  said  to  have  normal  vision,  or  f ; if  he  is  unable  to  read  the 
bottom  line  of  letters,  but  can  read  the  line  immediately  above,  then  his 
vision  =:  £,  and  so  on,  the  numerator  of  the  fraction  representing  the 
distance  in  metres  at  which  the  type  is  read,  and  the  denominator  the 
distance  at  which  it  ought  to  be  read. 

Each  eye  was  tested  separately,  and  both  together,  but  the  resulting 
vision  of  both  eyes  only  was  entered  in  the  Table. 

Refraction  was  estimated  by  retinoscopy  with  a plane  mirror  at  a 
distance  of  one  metre,  the  pupils  being  undilated.  Degrees  of 
hypermetropia  under  one  dioptre  were  neglected. 

The  Fundus  was  examined  in  each  case  by  the  indirect  method. 

General  Results  of  Examination. 

1.  Colour  of  Eyes. — The  following  are  the  percentages  of  the 
different  groups  into  which  the  eyes  were  divided  (a)  Dark,  24  per  cent. ; 
(6)  medium,  50  per  cent.;  (c)  light  blues,  11  per  cent.;  (d)  all  other  light 
eyes,  15  per  cent. 

2.  Colour  Perception. — Only  one  definite  case  of  colour 
blindness  was  discovered.  It  occurred  iu  a boy,  aged  8,  and  was  that  form 
known  as  red  colour  blindness.  Our  general  impression  of  this  part  of  the 
examination  was  that  girls  were  much  quicker  in  appreciating  and 
matching  colours  than  boys. 
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3.  Acuteness  of  Vision. — The  total  number  of  children 
examined  was  989,  but,  as  many  of  them  could  not  read,  or,  at  least,  could 
not  distinguish  capital  letters,  it  was  found  necessary  to  exclude  t ese 
children  (numbering  234)  from  this  part  of  the  examination.  One  o the 
reasons  suggested  for  this  inability  to  read  the  types  in  these  young  children 
is  that  children  nowadays  are  taught  by  the  phonetic  system  to  begin  with, 
and  are  not  taught  the  capital  letters  till  some  time  later.  The  results 
obtained  by  this  test  were  Normal  vision,  or  §,  was  found  m 52'2  per 
cent.,  4 in  293  per  cent.,  T%-  in  9‘4  per  cent.,  while  91  per  cent,  of  the 
children  could  only  read  xV,  or  less. 

4.  Refraction. 

Before  considering  the  general  results  obtained  in  this  part  of  the 
examination,  it  may  be  well  to  define  some  of  the  general  terms 
employed. 

Refraction  is  the  bending  which  rays  of  light  undergo  in  passing 
from  one  medium  into  another  of  different  density. 

Emmetropia. — The  normal  or  emmetropic  eye  is  so  formed  that 
parallel  rays  of  light  are  focussed  on  the  retina  without  any  effort  on  the 
part  of  the  individual,  and  thus  a clear  image  or  picture  of  the  object  is 
obtained. 

Hypermetropia  (long-siglit)  is  that  condition  where  rays  of  light 
from  a distant  object,  i.e.,  parallel  rays,  come  to  a focus  behind  the  retina, 
a blurring  of  the  image  resulting.  Hypermetropia  is  generally  due  to  a 
shortening  of  the  antero-posterior  axis  of  the  eyeball,  and  is  usually  the 
result  of  under-development  of  the  eyeball. 

Myopia  ( short-sight ) is  that  condition  where  parallel  rays  come  to  a 
focus  in  front  of  the  retina,  a blurring  of  the  image  again  resulting. 
Myopia  is  generally  due  to  an  elongation  of  the  eyeball. 

Astigmatism. — In  addition  to  these  two  forms  of  refractive  error, 
there  is  a third — the  astigmatic — where  the  meridians  of  the  eye  have 
different  refractive  powers.  Thus,  the  vertical  meridian  may  be 
emmetropic,  and  the  horizontal,  hypermetropic,  and  so  on,  all  possible 
varieties  being  met  with. 

In  eyes  having  one  or  other  of  the  refractive  errors  mentioned 
above,  and  healthy  to  ordinary  appearance,  and,  it  may  be,  belonging  to 
children  who  can  read  $ with  ease,  there  is  yet  a strain  upon  the  eye 
which  expresses  itself  to  the  child  in  the  form  of  headache,  tired  feeling  in 
the  eyes  after  reading,  redness  of  the  eyes  or  inflammation  of  the  lids,  and 
to  the  teacher  in  lack  of  attention,  irritability,  and  the  like. 
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After  these  preliminary  remarks,  we  come  to  consider  how  the  Dundee 
children  stand  when  submitted  to  the  refractive  test — an  objective  test 
applicable  to  all  eyes,  and,  in  fact,  as  seen  from  the  above  remarks,  the 
only  true  test  for  discovering  conditions  of  eye  strain.  The  results  are : 


Emmetropia, 

26-0 

Hypermetropia, 

60-3 

Myopia,  - 

3-1 

GMATISM — 

Hypermetropic, 

5-9 

Myopic,  - 

0-7 

Mixed, 

4-0 

per  cent. 
>>  >) 

n 5 > 

>>  >) 
jj 


In  considering  these  results  we  may  leave  aside  emmetropia  with  its 
26  per  cent.,  and  pass  on  to  consider  the  various  conditions  which  depart 
from  the  normal  standard. 


Hypermetropia  shows  a large  percentage,  namely,  60-3.  It  may, 
however,  be  pointed  out  that  nearly  all  children  in  early  life  are 
hypermetropic,  and  that  a certain  degree  of  hypermetropia  in  children  is 
quite  compatible  with  efficient  school  life.  At  the  same  time,  there  is  no 
doubt  that  of  the  60  per  cent.,  under  the  most  lenient  consideration,  at 
least  one-third  (i.e.,  20  per  cent.)  would  be  reckoned  as  requiring 
correction. 


Myopia  (short-sight)  occurred  in  3T  per  cent,  of  the  children.  In 
none  had  it  advanced  to  such  an  extent  as  to  damage  the  eye.  It 
is  usually  found  to  be  more  common  in  girls  than  in  boys.  Thus,  while  in 
girls  the  percentage  is  4o,  in  boys  it  is  as  low  as  T8  per  cent. 

In  addition  to  these  two  forms  of  refractive  error,  i.e.,  hyper- 
metropia and  myopia,  10’6  per  cent,  of  the  children  were  found  with 
hypermetropic,  myopic,  and  mixed  astigmatism. 

So  far,  then,  we  find  that  there  is  certainly  10  per  cent,  of  children 
examined  with  astigmatism,  3 per  cent,  with  myopia,  and,  under  the 
most  lenient  consideration,  at  least  of  those  with  hypermetropia  must 
be  reckoned  as  requiring  correction.  This  amounts  to  33  per  cent,  of 
the  children  examined.  These  represent  the  graver  forms  of  refractive 
error,  and  all  would  require  correction  in  the  interests  alike  of  teacher, 
pupil,  and  future  citizen. 

It  may  naturally  be  asked  what  attempt  has  been  made  by  the 
parents  of  the  children  to  remedy,  in  however  slight  a degree,  the  serious 
refractive  errors  which  we  have  pointed  out,  and  which  undoubtedly 
interfere  with  the  health  and  educational  progress  of  the  children.  To 
this  we  can  only  answer  that  correction  (which,  of  course,  takes  the  form 
of  spectacles)  was  made  in  only  13  out  of  326  cases,  i.e.,  in  4 per  cent. 
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5.  Squint. — Of  the  989  children  examined,  41  or  41  per  cent, 
suffered  from  squint.  Boys  were  more  commonly  affected  than  girls,  the 
figures  being  24  for  boys,  17  for  girls.  In  all  these  cases  the  squint  was 
convergent  and  was,  in  the  majority  of  cases,  associated  with  hyper- 
metropia.  In  only  6 cases  was  the  squint  corrected  by  means  of 
spectacles,  and  it  is  interesting  to  note  that  5 of  these  children  belonged 
to  Blackness  School. 

6.  Blepharitis,  or  inflammation  of  the  margins  of  the  eyelids,  was 
present  in  2-8  per  cent.,  and  conjunctivitis  in  3'0  per  cent. 

7.  Corneal  Opacities  were  found  in  3'4  per  cent.  These  opacities, 
of  varying  degrees  of  density,  are  the  scars  resulting  from  previous 
active  disease  of  the  cornea,  and  occur  mostly  in  children  with  impaired 
health.  They  lead,  in  many  cases,  to  interference  with  the  passage  of 
light  into  the  eye,  and  also  bring  about  changes  on  the  surface  of  the 
cornea,  which  result  in  astigmatism  and  consequent  defective  sight.  A 
detailed  examination  of  these  astigmatic  cases  was  made,  and  it 
was  found  that  quite  a large  proportion  of  bad  cases  of  astigmatism  owed 
their  origin  to  corneal  opacities. 

FundUS. — Examination  of  the  fundus,  as  was  to  be  expected, 
showed  extremely  little  beyond  one  marked  case  of  choroiditis  and  one 
case  of  opaque  nerve  fibres. 

Besides  the  conditions  classified  above,  the  following  were  noted  : — 
one  case  of  stye  ; one  of  eczema  of  the  lids,  associated  with  eczema  of  the 
face;  one  case  of  nystagmus;  one  case  of  shrunken  eyeball,  following 
accident ; and  two  cases  of  cataract  (one  the  result  of  accident,  the  other 
an  anterior  polar  cataract,  with  occlusion  of  the  pupil  and  anterior 
synechias,  resulting  from  ophthalmia  neonatorum). 

Comparison  of  the  different  Schools. — a consideration 
of  the  separate  schools  serves  still  further  to  emphasise  some  of  the  points 
already  brought  out  by  the  examination  of  the  total  results.  If  we  take 
the  various  eye  conditions  seriatim,  and  neglect  for  the  time  being  the 
age-groups,  and  direct  attention  only  to  the  mean  percentage  of  each  school, 
some  not  uninstructive  features  are  elicited.  These  not  only  help  to 
indicate  the  lines  along  which  deterioration,  disease,  or  non-development 
manifest  themselves,  but  also  clearly  separate  the  respective  values  of  the 
different  schools  in  regard  to  the  organ  of  sight  which  at  present  plays  so 
large  a part  in  education. 

As  regards  normal  visual  acuity,  we  find  the  schools  stand  in  the 
following  order Blackness,  G3'7  per  cent.;  Ann  Street,  60'3  per  cent.; 
St  Paul’s>  48-8  per  cent.;  Cowgate,  43‘5  per  cent.;  and  Brown  Street, 
391  per  cent.  While  this  enumeration  shows  in  detail  how  large  a 
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deficiency  in  eyesight  can  be  made  out  even  by  the  subjective  test,  it  also 
demonstrates  in  a very  striking  way  how  wide  the  range  of  variation  can  be 
amongst  different  schools. 

In  com  paling  the  schools  in  regard  to  hypermct/ropiu  no  very  out- 
standing difference  is  noted,  but  in  regard  to  the  graver  forms  of  myopia 
and  astigmatism , the  figures  from  Blackness  (9‘9  per  cent.),  and  Ann 
Street  (124  per  cent.),  up  to  Cowgate  and  Brown  Street  (14'3  and  17’4 
per  cent,  respectively),  and  St  Paul’s  (18*7  per  cent.),  indicate  once  more 
the  varying  conditions  in  the  different  schools. 

Squint,  with  its  mean  percentage  averages  of  17  for  Blackness,  3*4  for 
St  Paul’s,  4-8  for  Cowgate,  5*8  for  Brown  Street,  and  5'9  for  Ann  Street, 
calls  for  no  special  comment. 

Corneal  nebulae,  as  already  hinted,  the  result  of  early  disease 
often  dependent  on  impaired  vitality,  show,  with  1-9  per  cent,  for 
Cowgate,  21  for  Blackness  and  for  Ann  Street,  5‘8  for  Brown  Street, 
and  7-6  for  St  Paul’s,  where  the  local  conditions  that  produce  these  are 
most  prevalent,  and  where,  of  course,  one  is  most  likely  to  find  cases  of 
defective  sight  originating  therefrom. 

Disease  of  the  Lids , Conjunctivae , &c.,  show  3'5  per  cent,  for  Blackness, 
4’8  for  Cowgate,  6’8  for  Brown  Street,  8-0  for  Ann  Street,  and  8'4  per 
cent,  for  St  Paul’s.  These,  of  course,  are  all  common  in  children  with 
impaired  vitality  or  uncorrected  refraction,  but  it  seems  to  us  the  common 
presence  of  diseases  so  apparent  to  the  naked  eye  as  these  depends  not  a 
little  on  the  parental  factor. 

The  series  of  figures  which  we  have  now  passed  under  review  brings 
home  to  us  in  no  uncertain  way  the  great  prevalence  of  eye  disease 
amongst  the  school  children  of  Dundee.  When  we  further  remember 
how  great  a part  of  their  education  must  turn  on  the  use  of  their  eyes, 
it  requires  no  great  thought  to  see  how  important  it  is  to  have  attention 
drawn  to  these  facts  in  order  to  seek  some  remedy.  It  also  shows  how, 
with  eye  disease  as  with  no  other  diseases  save  those  of  the  nose  and 
throat,  there  is  so  large  a percentage  of  children,  who,  to  all  intents  and 
purposes  considered  healthy,  are  yet  labouring  under  severe  and  often 
unsuspected  bodily  conditions,  which  interfere  in  great  measure  with  their 
proper  education,  and  impede  in  many  ways  the  work  of  the  teacher. 

In  conclusion,  we  would  take  this  opportunity  to  tender  our  best 
thanks  to  Dr  Angus  M'Gillivray  for  many  valuable  hints  with  regard  to 
the  methods  of  examination,  and  for  his  kindness  in  correcting  the  proof- 
sheets. 

E.  F.  MACLEOD  JSEAVE,  M.D. 

W.  E.  FOGGIE,  M.A.,  M.B.,  C.M. 
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WEIGHTS  AND  HEIGHTS. 


The  weights  and  heights  have  been  tabulated  on  the  method  explained 
by  Sir  Francis  Galton  in  the  report  of  the  Anthropometric  Committee  of 
the  British  Association,  1881. 

Tables  IV.  and  V.  contain  comparisons  of  the  weights  and  heights  of 
some  of  the  Dundee  Elementary  School  children  and  of  children  in  a 
Secondary  School,  the  Harris  Academy,  with  weights  and  heights  tabulated 
by  Sir  F.  Galton.  The  latter  are  the  results  of  observations  taken  in  the 
British  Isles,  and  refer  to  boys  only.  Tables  II.,  Ill,  VI.,  and  VII.  give 
the  weights  and  heights  of  the  Elementary  School  children  and  of  those  of 
the  Secondary  School  referred  to  above,  tabulated  in  parallel  columns. 
The  figures  from  the  British  Association  Anthropometric  Committee’s 
Report,  1883,  are  also  given  in  these  Tables.  The  returns  upon  which  these 
are  based  refer  mainly  to  the  children  of  English  parents.  The  Scotch 
male  adult  is  heavier  and  taller  than  the  Englishman  (Anthropometric 
Committee’s  Report,  1883,  p.  257),  but  in  the  absence  of  adequate  figures 
for  Scotland,  the  Committee’s  results  are  the  standard  generally  accepted. 

Sir  Francis  Galton’s  own  explanation  of  his  method  should  be 
consulted  (Anthropometric  Committee’s  Report,  1881,  p.  245),  but  a very 
brief  explanation  deserves  to  be  given  here.  Each  age-group  has  been 
arranged  in  order  of  magnitude,  and  then  divided  into  four  equal 
groups.  The  middle  member  of  the  whole  is.  called  the  Median; 
the  middle  members  of  the  two  equal  halves  into  which  the  whole 
has  been  divided  are  called  Quartiles ; and  the  difference  between 
the  upper  and  lower  quartiles  is  called  the  Interquartile  Range. 
The  median  is  taken  as  the  average  of  the  whole  group,  and  it  will  be 
observed  that  this,  called  the  median  average,  is  not  affected  by  extreme 
cases.  The  arithmetic  mean,  which  is  found  by  adding  a number  of  values 
together,  and  then  dividing  the  result  by  the  total  number  of  observations, 
is  liable  to  be  unduly  affected  by  extreme  cases,  and  hence  the  median  is 
a better  criterion  than  the  arithmetic  mean  where  the  number  of 
observations  is  small,  while  both  tend  to  become  identical  where  the 
number  of  observations  is  sufficiently  large.  One  example  is  given  in 
detail  in  order  to  show  the  nature  of  the  deductions  which  may  be  made 
from  these  tables  : — 

41  observations  of  the  weights  of  boys  of  13  years  of  age  in  the 
Elementary  Schools  were  arranged  in  order  of  magnitude — the  weight  of 
the  21st  boy,  74‘25  lbs.,  is  the  median ; that  of  the  11th,  68-25  lbs.,  is 
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the  lower  quartile ; that  of  the  31st,  81*5  lbs.,  is  the  upper  quartile ; and 
the  difference  between  the  two  latter,  i.e.,  1 325  lbs.,  is  the  interquartile 
range.  The  weights  of  one  half  of  the  children,  therefore,  lay  between 
GS'25  lbs.  and  8T5  lbs.,  one  quarter  of  them  exceeded  8T5  lbs.,  and  one 
quarter  wei’e  less  than  68'25  lbs.  If  these  figures  be  compared  with 
Galton’s  figures  for  the  artisan  class  (Table  IV.)  it  will  be  noted  that  the 
difference  between  the  median  of  Galton’s  Table  and  that  of  the  Dundee 
Elementary  School  boys  of  thirteen,  is  9-45  lbs.  to  the  disadvantage  of  the 
latter,  and  this  is  a significant  difference.  Further,  the  Dundee  upper 
quartile  is  2-2  lbs.  less  than  Galton’s  median  ; therefore,  three-quarters  of 
the  Dundee  Elementary  School  children  who  were  weighed  were  distinctly 
below  the  median  calculated  for  the  artisan  class,  and  still  further 
below  the  median  average  for  all  classes,  viz.,  81T  lbs.  The  interquartile 
range  is  in  both  cases  large,  Galton’s  being  11 ‘8  lbs.,  and  that  of  the 
Dundee  Elementary  Schools,  13  25  lbs  ; but  Galton’s  lower  quartile  is 
greater  than  the  Dundee  Elementary  Schools’  lower  quartile  by  nearly 
10  lbs.,  and  his  upper  quartile  is  the  greater  by  nearly  9 lbs. ; and  the 
Dundee  Elementary  Schools’  upper  quartile  is  only  3'3  lbs.  greater  than 
Galton’s  lower  quartile.  This  indicates  that  the  central  half  of  the  Dundee 
children’s  weights,  which  lie  between  the  quartiles,  falls — assuming  there  is 
no  extraordinary  gap — very  largely  below  the  corresponding  half  of 
Galton’s  weights.  The  reader  should,  however,  be  warned  that  no 
deductions  are  trustworthy  if  the  number  of  observations  be  less  than 
twenty  ; and  it  will  be  observed  that  this  is  the  case  with  some  of  the 
lower  ages  at  the  Harris  Academy,  as  permission  to  weigh  and  measure 
the  children  was  unfortunately  withdrawn  before  sufficient  observations 
had  been  taken. 

The  different  method  of  tabulation  must  be  borne  in  mind  in 
comparing  the  Dundee  measurements  with  those  of  the  Anthropometric 
Committee,  1883. 

The  heights  in  all  the  Tables  were  measured  without  including  shoes, 
but  the  weights  given  by  us  for  the  Dundee  children  were  likewise  taken 
without  shoes,  while  the  weights  given  by  the  Anthropometric  Committee 
include  shoes.  A small  allowance  should  therefore  be  made  in  comparing 
the  Dundee  weights  with  the  Committee’s. 

In  all  statistics  based  upon  a limited  number  of  cases,  however  fairly 
selected,  there  must  necessarily  be  some  slight  discrepancy  between  the 
average’ yielded  and  those  that  would  be  deduced  from  an  exhaustive 
examination.  The  most  likely  value  of  these  discrepancies  can  be 
determined  with  exactness,  although,  of  course,  the  discrepancies  them- 
selves cannot  be  stated.  This  most  likely  value  is  called  the  probable 
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The  probable  error  in  comparing  the  weights  and  heights  of  the 
Dundee  Elementary  School  children  with  these  other  groups  that  are 
tabulated  on  Galton’s  method  are  given  below.  (Groups  in  which  the 
number  of  observations  is  less  than  twenty  have  been  neglected.)  The 
error  has  been  calculated  by  the  usual  formula  ^(r^/n^  + r^/^).  This 
formula  cannot  be  applied  to  the  figures  quoted  from  the  Anthropometric 
Committee’s  Report,  1883,  owing  to  the  different  method  of  tabulation. 
If  the  actual  difference  between  the  median  is  less  than  the  probable 
error,  it  is  generally  assumed  that  the  difference  is  due  to  mere  chance  and 
therefore  negligible  ; if  six  or  more  times  as  great,  it  cannot  be  due  to 
mere  chance,  and  is  therefore  significant ; if  less  than  G times  as  great, 
although  it  is  then  a marked  difference,  it  might  possibly  be  due  to 
chance. 

An  application  of  this  method  to  Tables  I. -VII.  gives  the  following 
results : — 

Babies, — In  weight  the  boys  are  below  Galton’s  average  ; this 
inferiority  is  marked,  the  difference  being  5-6  times  the  probable  error. 
In  length  they  are  above  Galton’s  average ; their  superiority  is  significant, 
being  7-2  times  the  probable  error.  The  difficulty  of  measuring  the  length 
of  new-born  babies  is  great,  and  this  result  is,  therefore,  perhaps  not  quite 
conclusive.  No  figures  are  given  for  girls  by  Sir  Francis  Galton.  It  is 
not  worth  while  to  compute  the  probable  error  in  comparing  the  averages 
of  the  weights  and  heights  of  the  Dundee  babies  with  the  averages  given 
in  the  Anthropometric  Committee’s  Report  for  1883,  for  the  reason  given 
in  the  first  note  on  Table  I. 

Boys  and  Girls. — The  Dundee  Elementary  School  children  are, 
at  all  the  ages  compared  between  five  and  thirteen,  shorter  and 
lighter  than  the  Harris  Academy  children,  and  than  those  tabulated  by 
Sir  F.  Galton. 

Boys’  Weights.  — At  9,  11,  12,  and  13  years  the  inferiority  of 
the  Elementary  School  children  is  marked  when  compared  with  the  boys 
of  the  Harris  Academy,  the  difference  being  respectively  3-6,  47,  5 3,  3 3 
times  the  probable  error.  At  8 and  10  years  their  inferiority  is  significant, 
the  difference  being  6-8,  87  times  the  probable  error.  At  13  years  their 
inferiority  is  significant  when  compared  with  Galton’s  artisan  class  and 
all  classes,  the  difference  being  8-9,  9'3  times  the  probable  error. 

Boys’  Heights. — (a.)  Compared  with  Galton’s  artisan  class  at 
5,  6,  8,  9,  10,  11,  and  12  years  the  Dundee  inferiority  is  marked,  the 
difference  being  respectively  3,  36,  47,  12,  5 8,  4’4,  18  times  the  probable 
error  ; and  at  7 and  13  years  their  inferiority  is  significant,  the  difference 
being  6 '5,  7-4  times  the  probable  error. 
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(b.)  Compared  with  the  Harris  Academy  at  8,  11,  and  13  years  their 
inferiority  is  marked,  the  difference  being  4-5,  5-8,  4'5  times  the  probable 
error;  at  9,  10,  and  12  years  their  inferiority  is  significant,  the  difference 
being  7,  8D,  G times  the  probable  error.  At  the  ages  of  5,  G,  and  7 years 
the  Harris  Academy  groups  are  too  small  to  admit  of  comparison  either  in 
height  or  weight. 

(c.)  Compared  with  Galton’s  figures  for  all  classes,  at  8 and  9 years  the 
Dundee  inferiority  is  marked,  the  difference  being  5-2,  2 times  the 
probable  error  ; and  at  10,  11,  12,  and  13  years  their  inferiority  is 
significant,  the  difference  being  13,  7'6,  6-6,  8’8  times  the  probable  error. 
No  data  are  given  by  Galton  for  ages  5,  6,  and  7. 

Girls’  Weights.-  —At  9,  10,  11,  and  13  years  the  inferiority  of 
the  girls  from  the  Dundee  .Elementary  Schools  is  marked  as  compared 
with  those  from  the  Harris  Academy,  the  difference  being  15,  17,  51,  5'2 
times  the  probable  error.  And  at  6 and  12  years  the  inferiority  is 
significant,  the  difference  being  6’2,  6 times  the  probable  error. 

Girls’  Heights.  — At  9,  10,  11,  and  13  years  the  inferiority  is 
marked,  the  difference  being  4’4,  4-6,  4 7,  5’6  times  the  probable  error; 
and  at  6 and  12  years  the  inferiority  is  significant,  the  difference  being 
11  -8,  6'4  times  the  probable  error.  The  groups  at  the  Harris  Academy 
were  again  too  small  at  ages  5,  7,  and  8 to  allow  of  comparison.  No  data 
are  given  for  girls  in  Galton’s  Tables. 
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The  weight  of  the  Dundee  Infirmary  bahies  was  taken  to  the  nearest  ounce,  and  the  length  to  the  nearest  half-inch.  In  the  table  on  p.  286  of  the  B.A.  Reports  the 

weight  is  given  to  the  nearest  pound,  and  the  length  to  the  nearest  inch. 

* The  B.A.  Report,  1881,  does  not  state  whether  the  babies  were  weighed  without  clothes  ; but  it  is  probable. 

Tlie  babies  of  the  B.A.  Report,  1883,  and  of  the  Dundee  Infirmary  were  weighed  naked.  See  also  B.A.  Report,  1883,  page  285. 
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All  these  measurements  are  taken  in  indoor  clothing,  and  in  the  Elementary  Schools  and  Harris  Academy,  without  shoes. 
These  figures  may  also  he  compared  with  those  for  the  artisan  class  in  the  B.A.  Reports,  1883—  Page  292. 

* No  deductions  are  trustworthy  if  the  number  of  observations  is  less  than  20. 


BOYS 


50 

a 

Pi 


o 


S3 

5f) 

35 


All  these  measurements  are  taken  without  shoes. 


In  the  case  of  the  Elementary  Schools  the  weights  were  taken  without  shoes. 


In  the  case  of  the  Harris  Academy  the  weights  were  taken  without  shoes. 


WEIGHTS  — GIRLS 


All  these  measurements  are  taken  in  indoor  clothing,  and  in  the  Elementary  Schools  and  Harris  Academy,  without  shoes. 
These  figures  may  also  he  compared  with  those  for  the  artisan  clnss  in  the  B.A.  Reports,  1SS3— Page  293. 

* No  deductions  are  trustworthy  if  the  number  of  observations  is  less  than  20. 
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All  these  measurements  are  taken  without  shoes. 


TABLE  VIII.— APPEARANCE  AND  MENTAL  CAPACITY.— BOYS. 
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The  peroen taxes  in  these  cases  are,  therefore,  taken  on  the  totals — 64,  145,  464  respectively. 


TABLE  IX.— APPEARANCE  AND  MENTAL  CAPACITY— GIRLS 


\ 


Cleanliness  of  Body.  I 

Bad. 

25 

23  81 

CO 

9 

K>  ^ 

(N 

2 

1-44 

- ? 

5 

6-67 

3 

16-66 

05 

O 9 

c-  CN 

Medium. 

61 

5810 

66 

59-46 

38 

2714 

57 

63  34 

42 

56  00 

rH  T" 

r— 1 

r- 

CD 

CN 

U3  O 
e- 

(M  v 

in 

Good. 

19 

18  10 

. 5 

OJ 

r- 

CN 

o * 

o 

t-i  r- 

29 

32  22 

28 

37  33 

4 

22-22 

o> 

* 9 
3 12 

CO 

Cleanliness  of  Clothing. 

Bad. 

28 

2667 

28 

25  23 

1 

•72 

CO 

ro  CO 
CO 

6 

8 00 

3 

1666 

69 

1 280 

Medium. 

63 

6000 

CD 

CO  * 

vO 

CD 

49 

35  00 

61 

6778 

43 

57-33 

10 

55  56 

294 

54-54 

Good. 

CO 

* 9 

1-1  CO 

15 

1351 

CO 

O 9 

05 

CD 

26 

2889 

26 

3467 

5 

27  78 

176 

32-65 

Nutrition. 

Thin. 

12 

1 1 -43 

o 

<M  CO 

8 

571 

3 

333 

7 

9-33 

r- 

03  7" 

O 

8 9 

CD 

Medium. 

75 

7143 

99 

8919 

115 

82-14 

79 

87-78 

52 

69-33 

10 

55-56 

430 

79-78 

Stout. 

18 

17-14 

10 

901 

17 

1 2-15 

68-8 

8 

16 

21  -34 

6 

33  33 

75 

13-91 

03 

U3 

0) 

-3 

[3, 

& 

Defec- 

tive. 

1 

•97 

in 

t-H  sf 

r- 

2 

2-22 

2 

2-67 

CO 

cs  CO 

<— 

Dull. 

6 

582 

12 

17-39 

o 

in 

CO 

9 

100 

6 

8 00 

37 

820 

4) 

ro  h- 

29 

4203 

28 

24-56 

36 

4000 

24 

3200 

160 

35  48 

Good. 

49 

47  58 

24 

34-78 

50 

4386 

31 

34-45 

37 

49-33 

191 

42  35 

Excellent 

688 

*32 

28  08 

12 

1333 

6 

8 00 

*57 

1 2-64 

Health  Appearance. 

c£ 

cq 

1 

■95 

o 

CM  CO 

r- 

r- 1 *- 

r— 

^ CO 
LO 

CO 

oo 

r- 

S 

5 

r?. 

71 

67-62 

69 

62  16 

h- 

t-  9 
CO 
CO 

35 

38  89 

o 

CM  P 

■=*•  CD 

in 

9 

50  00 

273 

50  64 

Good. 

33 

3143 

40 

36  04 

93 

66  43 

54 

6000 

CO 

cu  9 

w CO 
CO 

9 

5000 

258 

4786 

Complexion. 

Pale. 

oo  r 

^ h- 

T- 

21 

1892 

13 

9-29 

CD 

9 

in 

14 

1866 

Cd 

9 

CN 

CN 

CO 

9 

ro  m 

2 

4) 

*3 

62 

5905 

66 

59*46 

85 

60  71 

sj- 

03  9 

CO 

m 

35 

46-67 

12 

66-67 

308 

57-15 

Buddy. 

25 

23-81 

CN 

* ® 

CM 

T— 

CN 

42 

30  00 

o 

00 

CM 

r- 

CO 

26 

3467 

T- 

cm  r 

r— 

b- 

t-  9 

rH  1^ 

CN 

•paujiutixg; 

.loqttmjt 

105 

111 

140 

o 

CD 

LO 

CO 

r— i 

539 

School. 

Brown  St.... 

Percentages 

Cowgate  ... 

Percentages 

Blackness  ... 

Percentages 

Ann  Street 

Percentages 

St.  Paul’s  ... 

Percentages 

St.  Joseph’s 

Percentages 

Totals 

Percentages 

*88  Children  (16'3%)  were  not  classified.  In  one  School  the  Headmaster  felt  that  a classification  of  the  Infants  would  be  unsatisfactory,  because  so  little  was  known  of  them  individually:  in  another  the 
Headmaster’s  returns  were  incomplete ; in  other  cases  the  children  had  just  come,  and  could  not  be  classified.  As  the  examination  was  not  completed  at  St.  Joseph's  Infant  School,  returns  were  not 
obtained  from  the  teachers.  The  percentages  in  these  cases  arc,  therefore,  taken  on  the  totals— 103,  69,  114,  and  451  respectively. 


"1”  A B L E X.  — DISEASE  S. — Arrangement  by  Schools. 
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The  examination  did  not  include  the  abdominal  region,  but  one  case  of  inguinal  hernia  was  remarked  in  a boy  of  12  years,  who  was  wearing  a truss. 


TABLE  XII.  — TEETH 


Medical  Inspection  of  School  Children,”  by  Dr  Leslie  Mackenzie,  p.  269. 


TABLE  XIII.—  EARS,  NOSE,  AND  THROAT, 
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Ten  Children  were  either  defective  mentally  or  too  stupid  to  be  tested  by  watch, 
t The  hearing  is  reckoned  as  markedly  defective  if  the  watch  was  heard  at  less  than  half  the  normal  distance  with  either  ear. 

II  These  comprised  18  cases  of  eczema  nasi,  5 of  eczema  auris,  16  of  dry  perforation,  2 of  ozcona,  2 of  polypi,  1 of  foreign  body  in  nostril,  1 of  latent 
suppuration  of  ethmoidal  cells,  1 of  mycosis,  2 of  enlarged  cervical  glands  secondary  to  ear  disease.  There  was  also  one  case  of 
deformity,  a supernumerary  auricle. 
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Besides  the  diseases  tabulated  the  following  were  noted  : — 1 case  of  choroiditis,  1 case  of  opaque  nerve  fibres  of  congenital  origin,  2 cases  of  cataract,  one  the  result  of  an  accident,  the 
other  associated  with  synectiire  due  to  ophthalmia  neonatorum,  1 case  of  nystagmus,  1 case  of  shrunken  eyeball,  1 case  of  stye,  and  1 case  of  eczema  of  lids. 
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Table  XVI.,  showing  Physical  Condition  of  Children 

Marked  “Dull.” 


Defect  or  Disease  of 


Eyes  or  Eyelids. 


Ears,  Nose,  Throat. 


Other  Parts  of  Body. 


1.  Hypermetropia. 

2.  Hypermetropia. 

3.  Mixed  astigmatism. 

4.  Hypermetropia. 

5.  Hypermetropia. 

6.  Hypermetropic  astigma- 

tism. 

7.  Hypermetropia. 

8.  Myopia  in  right,  hyperme- 

tropia in  left  eye. 

9.  Hypermetropia. 

10.  Hypermetropia  ; left  con- 

vergent squint. 

11.  Hypermetropia. 

1 2.  Hypermetropia. 

13. 

14.  Hypermetropia. 


16.  Myopia  ; double  conver- 

gent squint. 

17. 

18.  Hypermetropia. 

19.  Hypermetropia. 

20. 


21.  Mixed  astigmatism  in  left 

eye ; hypermetropia  in 
right  eye  ; blepharitis  and 
conjunctivitis. 

22. 

23.  Hypermetropia. 


24.  Hypermetropia. 


Slight  deafness. 
Wax  in  right  ear. 


Slight  deafness  one  ear. 

Mouth  breather  (slight)  ; 
adenoids. 

Marked  deafness  ; mouth 
breather  with  adenoids 
(slight). 


Slight  deafness ; tonsils  en- 
larged. 

Wax  in  right  ear ; tonsils 
enlarged. 

Mai’ked  deafness ; wax  in 
both  ears. 

Marked  deafness  ; discharge 
and  perforation  in  right  ear  ; 
dry  perforation  in  left  ear  ; 
tonsils  enlarged  (slightly). 

Slight  deafness  ; wax  in  left 
ear. 


Marked  deafness  ; mouth 
breather ; adenoids. 

Tonsils  slightly  enlarged,  and 
slight  nasal  catarrh. 

Marked  deafness  ; indrawn 
membrane  of  left  ear  ; slight 
adenoids. 

Marked  deafness ; chronic 
suppui'ation  of  ears  ; mouth 
breather ; ozrena. 


Slight  follicular  tonsilitis. 

Marked  deafness  ; indrawn 
membrane  of  leftear ; mouth 
breather  ; adenoids  ; en- 
larged cervical  glands 
(secondary  to  ear  disease). 

Marked  deafness  ; recurrent 
ear-ache  ; mouth  breather  ; 
| adenoids. 


Bronchial  catarrh. 
Scabies. 

Heart  irregular  in  beat. 

Scaly  eczema,  arms  and 
body. 


Impetigo  (scalp). 


Tinea  ; enlarged  glands. 

Enlarged  glands  ; bron- 
chitis. 

Rickets  ; knock-knee. 


Maxillary,  axillary,  and 
cervical  glands  enlarged. 

Enlarged  glands ; 
rickets. 


Enlarged  glands  ; uvula 
bifida. 


Table  XVI.,  showing'  Physical  Condition  of  Children  Marked 

“ Dull.” — Continued. 


Eyes  or  Eyelids. 


25. 


26.  Hypermetropia  ; corneal 
nebulae  in  right  eye. 


27.  Hypermetropia. 

28. 

29.  Hypermetropia. 

30.  Hypermetropia. 

31. 

32. 

33.  Hypermetropia. 


34.  Hypermetropia. 

35.  Hypermetropia  leucoma. 

36.  Hypermetropic  astigma- 

tism in  right  eye  ; mixed 
astigmatism  in  left  eye. 

37.  Hypermetropia. 


38.  Right  convergent  squint ; 

nystagmus. 

39.  Hypermetropia. 

40.  Hypermetropia. 

41. 


42.  Hypermetropia. 

43.  Mixed  astigmatism. 

44.  Hypermetropia. 

45.  Hypermetropic  astigma- 

tism. 

46.  Hypermetropia ; alterna- 

ting convergent  squint. 

47. 

48.  Hypermetropia. 

49. 

50. 

51. 

52. 

63. 

54.  Hypermetropia. 


Defect  or  Disease  of 


Ears,  Nose,  Throat. 


Marked  deafness  ; adenoids  ; 
recurrent  earache  ; mouth 
breather. 

Marked  deafness  ; chronic 
catarrh  of  middle  ear ; 
mouth  breather  ; nasal 
obstruction  ; adenoids. 

Slight  deafness  ; adenoids. 


Marked  deafness ; right  mem- 
brane indrawn  ; enlarged 
tonsils  ; mouth  breather. 

I Marked  deafness ; enlarged 
tonsils  ; adenoids. 

Slight  nasal  obstruction. 


Slight  deafness  ; mycosis  ; 
sense  of  smell  defective  ; 
nasal  obstruction  ; enlarged 
tonsils  ; adenoids  ; mouth 
breather. 


Slight  deafness  ; eczema  nasi. 
Marked  deafness ; mouth 
breather  ; adenoids. 


Marked  deafness ; wax  in 
ears  ; adenoids  ; mouth 
breather. 


Adenoids  ; mouth  breather. 


Slight  deafness. 
Enlarged  tonsils. 


Marked  deafness  ; chronic 
suppuration  of  left  ear  with 
polypi  ; diseased  bone ; 
enlarged  tonsils;  enlarged 
cervical  gland  (secondary  to 
ear  disease). 


Other  Parts  of  Body. 


Eczema  of  lips. 


Chorea. 


Slow  pulse. 


Bronchitis  ; tachycardia. 


Impetigo  ; enlarged 
glands  ; bronchial 
catarrh. 

Bronchial  catarrh. 


Bronchial  catarrh  ; feeble 
circulation. 


Chronic  bronchitis. 


Table  XVI.,  showing-  Physical  Condition  of  Children  Marked 

“ Dull.” — Continued. 


Defect  or  Disease  of 


Eyes  or  Eyelids. 

Ears,  Nose,  Throat. 

Other  Parts  ok  Body. 

55.  Hypermetropia  and 
blepharitis. 

Marked  deafness  ; wax  in 
left  ear. 

56.  Hypermetropia. 

57.  Hypermetropia. 

Slight  deafness. 

58. 

59.  Hypermetropia. 

Marked  deafness. 

60.  Hypermetropia. 

Eczema  of  face. 

61.  Hypermetropia. 

Marked  deafness  ; eczema 
nasi. 

62.  Mixed  astigmatism  and 

Marked  deafness  ; chronic 

Narrow,  high,  badly 

conjunctivitis. 

suppuration  of  left  ear  ; 
adenoids  ; mouth  breather. 

shaped  palate ; incisors 
very  irregular. 

63.  Anterior  polar  cataract 
in  right  eye ; occlusion 
of  left  pupil ; anterior 

Marked  deafness  ; dry  per- 
foration in  left  ear  ; wax  in 
right  ear. 

Mitral  stenosis. 

synechise,  due  to  ophthal- 
mia neouatorum ; ble- 
pharitis ; convergent 
squint  in  left  eye. 

64.  Hypermetropia. 

Slight  deafness  ; adenoids  ; 
mouth  breather ; enlarged 
tonsils  ; nasal  obstruction. 

65. 

66.  Hypermetropia. 

67. 

68.  Hypermetropic  astigma- 

tism. 

Marked  deafness ; chronic 
suppuration  ; mouth 
breather  ; adenoids. 

69.  Hypermetropic  astigma- 

Eczema  nasi. 

tism. 

Marked  deafness  ; enlarged 

70.  Hypermetropia ; conver- 

gent  squint. 

tonsils. 

71. 

72.  Hypermetropia. 

73. 

Mouth  breather ; adenoids. 

Marked  deafness  ; recurrent 
ear-ache  ; enlarged  tonsils  ; 
adenoids. 

74. 

Enlarged  tonsils. 

75.  Corneal  nebula  in  right 

Enlarged  tonsil. 

eye. 

76.  Hypermetropia. 

77.  Hypermetropia. 


78.  Hypermetropia. 

79.  Hypermetropia. 


80.  Hypermetropia. 


81.  Hypermetropia. 

82.  Hypermetropia. 


, Slight  deafness. 

Slight  deafness ; adenoids. 

Slight  deafness  ; mouth 
breather  (intermittently)  ; 
adenoids. 

Marked  deafness ; enlarged 
tonsils  ; adenoids  ; mouth 
breather. 

Marked  deafness  ; mouth 
breather ; adenoids. 

Wax  in  ears  ; tonsils  slightly 
enlarged. 


Enlarged  glands  ; pul- 
monary systolic  mur- 
mur (functional). 
Impetigo  ; knock-knee. 
Enlarged  glands. 


Enlarged  glands. 


Impetigo  ichthyosis  : 
enlarged  maxillary  and 
axillary  glands. 


Table  XVI.,  showing  Physical  Condition  of  Children  Marked 

“ Dull.”  — Continued. 


Defect  or  Disease  of 

Eyes  or  Eyelids. 

Ears,  Nose,  Throat. 

Other  Parts  of  Body. 

83.  Hpyermetropia. 

S4.  Hypermetropic  astigma- 
tism. 

85.  Hypermetropia  in  left  eye. 

86.  Hypermetropia  ; squint  in 

right  eye. 

87.  Hypermetropia. 

Marked  deafness ; indrawn 
membranes  of  both  ears ; 
adenoids  ; mouth  breather. 
Marked  deafness ; mouth 
breather  ; adenoids. 

Slight  deafness. 

Marked  deafness. 

Rickets. 

Enlarged  glands. 
Rickets. 

Table  showing  Physical  Condition  of  Children 
Marked  “ Defective.” 


Defect  or  Disease  of 

Eyes  or  Eyelids. 

Ears,  Nose,  Throat. 

Other  Parts  of  Body. 

1.  Unable  to  read  letters. 

Hearing  could  not  be  tested. 

Anaemia  with  pulmonary 
systolic  murmur  (func- 
tional) ; high  palate  ; 
small  thyroid  gland  ; 
congenital  specific 
disease. 

2. 

Hearing  could  not  be  tested  ; 
left  tympanum  thickened 
and  opaque ; enlarged  tonsils 
and  adenoids. 

Bronchial  catarrh  and  en- 
larged maxillary  gland. 

3.  Hypermetropia. 

Marked  deafness  ; indrawn 
tympana  ; adenoids. 

Enlarged  maxillary 
glands. 

4.  Myopic  astigmatism. 

Marked  deafness,  with  thick- 
ened and  opaque  tympana. 

5.  Hypermetropia. 

Knock-knee  and  rickets. 

6. 

Catarrh  of  middle  ear. 

Recovering  from  severe 
attack  of  chorea. 

7.  Mixed  astigmatism. 

Hearing  could  not  be  tested. 
Wax  in  both  ears. 

8.  Choroiditis  ; right  eye 
blind  ; unable  to  read. 

9.  Hypermetropia  with  squint. 

